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Nature's - 
Alchemy 


In some secret way, Nature concentrates 
into each delicious fruit the life and warmth 
of the summer sun. Then, in our Sunshine 
Kitchens, we cook these morsels of sweet- 
ness in the good old fashioned way .. . slowly 
... in small batches . . . using nothing but 
the fruits and pure cane sugar. 


Old Sol, looking on, beams with pride 
upon the final results of his handiwork—pure, 
wholesome Sexton preserves, jams, jellies, 
marmalades. You can buy no better! Why 
pay more? 

Quality Wise—Serve Edelweiss 
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BUYER’S GUIDE TO HOSPITAL EQUIPMENT 
AND SUPPLIES 


ABSORBENT CELLULOSE 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


ABSORBENT COTTON 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


ADHESIVE 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


ALCOHOL 
Rossville Commercial Alcohol Co. 


ALUMINUM WARE 
Swartzbaugh Mfg. Co. 


ANAESTHETICS 


Hoffmann-LaRoche, Inc. 
E. R. Squibb ¥ Sons 


ANTISEPTICS 
Lehn & Fink, Inc. 


BABY IDENTIFICATION 
J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 


BABY SOAP 
Colgate-Palmolive-Peet Co. 
Johnon & Johnson 


BANDAGES 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


BEDS 
American Hospital Supply Corp. 
Will Ross, Inc. 


BEDDING 
Cannon Mills, Inc. 
F. C. Huyck & Sons 
Johnson & Johnson 


BED PANS AND URINALS 
American Hospital Supply Corp. 
Will Ross, Inc. 


BED PAN RACKS 
Wilmot Castle Co. 


BEVERAGES 
John Sexton & Co. 


BLANKETS 


Cannon Mills, Inc. 
F. C. Huyck * Sons, Kenwood Mills 
Will Ross, Inc. 


BOOKS 
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BRUSHES 
John Sexton & Co. 


CANNED FOODS 
Libby, McNeill & Libby 
John Sexton & Co. 


CASE RECORDS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


CATGUT 
American Hospital Supply Corp. 
Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


CELLUCOTTON 
Lewis Mfg. Co. 


CHEMICALS 
Davis & Geck 
Hoffmann-La Roche, Inc. 
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CHART SYSTEMS 
Hospital Standard Publishing Co. 


CHEESE 
Kraft-Phenix Cheese Co. 


CHINA, COOKING 


Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHINA, TABLE 


Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 

Lehn & Fink, Inc. 
John Sexton & Co. 

COCOA 
S. Gumpert & Co. 

John Sexton & Co. 

COFFEE 
John Sexton & Co. 


CONDENSED MILK 
John Sexton & Co. 


COTTON 
American Hospital Supply Corp. 


Bay Co. 
Johnson & Johnson 
ewis g. Co. 


Will Ross, Inc. 


CREPE BANDAGES 
Johnson & Johnson 


CUBICLE EQUIPMENT 
H. L. Judd Co., Inc. 


DENTAL EQUIPMENT 


Johnson & Johnson 


DISINFECTANTS 


Johnson & Johnson 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 


American Sterilizer Co. 
Wilmot Castle Co. 


DISHWASHING CLEANERS 
J. B. Ford Co. 


DOCTOR'S PAGING SYSTEMS 
Western Electric Co. 


DRESSING MATERIALS 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRINKS 
John Sexton & Co. 


DRUGS 
Hoffmann La Roche, Inc. 
E. R. Squibb & Sons 


ELECTRO THERAPEUTIC 
APPARATUS 


General Electric X-Ray Corp. 
ETHER 
E. R. Squibb & Sons 
FILMS 
Eastman Kodak Co. 
FISH 
John Sexton & Co. 
FLOOR COVERINGS 
F. C. Huyck & Sons, Kenwood Mills 


FLOOR WAX 
John Sexton & Co. 


FOOD CONVEYORS 
Swartzbaugh Mfg. Co. 


FOODS 


S. Gumpert & Co. 

Kraft-Phenix Cheese Co. 

Libby, McNeill & Libby 

Pineapple Producers’ Cooperative 
Assn. 

John Sexton & Co. 


FORMS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


FURNITURE 
American Hospital Supply Corp. 
Will Ross, Inc. 


GARMENTS 


American Hospital Supply Corp. 
Marvin-Neitzel Corp. 
Will Ross, Inc. 


GAUZE 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


GELATINE 


S. Gumpert & Co. 
John Sexton & Co. 


GERMICIDES 
Bard-Parker Co., Inc. 


GLOVES, SURGEONS’ 
Seamless Rubber Co. 


GOWNS, PATIENTS® 


Marvin-Neitzel Corp. 
Will Ross, Inc. 


HOSPITAL BULLETINS 
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Physicians’ Record Co. 


HOSPITAL PADS 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOSPITAL POSTERS 
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HOSPITAL SUPPLIES 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOT WATER BOTTLES 
American Hospital Supply Corp. 


Will Ross, Inc. 
HUMIDITY CONTROL 


Johnson Service Co. 


HYPODERMIC NEEDLES 
American Hospital Supply Corp. 
Meinecke & Co. 

ICE BAGS 


American Hospital Supply Corp. 
Meinecke & Co. 
Will Ross, Inc. 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 


Wilmot Castle Co. 
J. A. Deknatel & Son, Inc. 


INSECTICIDES 
John Sexton & Co. 


INSURANCE 
National Hospitalization System, Inc. 


INTERCOMMUNICATING SYSTEMS 
Western Electric Co. 
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JANITORS’ SUPPLIES 


J. B. Ford Co. 
John Sexton & Co. 


JOURNALS 


Hospitrar ManaceMeNntT 


KERCHIEFS 
Will Ross, Inc. 


KITCHEN EQUIPMENT 


Hall China Co. 
Swartzbaugh Mfg. Co. 


LAUNDRY EQUIPMENT 
American Laundry Machinery Co. 


LAUNDRY SUPPLIES 
American Laundry Machinery Co. 
‘ord Co. 
Lehn & Fink, Inc. 
John Sexton & Co. 
LAXATIVES 
Hoffmann-La Roche, Inc 


LIGATURES 


See Sutures 


LINENS 
Cannon Mills, Inc. 
Will Ross, Inc. 
MALTED MILK 
Kraft-Phenix Cheese Co. 


MAYONNAISE 
Kraft-Phenix Cheese Co. 


MONEL METAL 
International Nickel Co. 


MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 
Will Ross, Inc. 
John Sexton & Co. 


NECKLACES, IDENTIFICATION 
J. A. Deknatel & Son 


NICKEL WARE 


International Nickel Co. 


NURSES’ GARMENTS 


Marvin-Neitzel Corp. 
Will Ross, Inc. 


OPERATING ROOM LIGHTS 


American Hospital Supply Corp. 
Will Ross, Inc. . 


OXYGEN THERAPY EQUIPMENT 
American Hospital Supply Corp. 


PAPER GOODS 


American Hospital Supply Corp. 
Will Ross, Inc. F 
John Sexton & Co. 


PAPER NAPKINS 
Will Ross, Inc. 
John Sexton & Co. 


PATIENTS’ RECORDS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


PHARMACEUTICALS 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


PHYSIOTHERAPEUTIC APPARATUS 
General Electric X-Ray Corp. 


PINEAPPLE, CANNED 
Pineapple Producers’ Cooperative 


Assn. 
John Sexton & Co. 
Libby, McNeill & Libby 
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Announcing 


OFFSET 
DISSECTING 
SCISSORS 


The new Bard-Parker 6% Offset Dissecting 
scissors, stainless steel with Renewable Edges 





IN A STRAIGHT 


possess outstanding advantages over the 
conventional curved types. Offsets combine 
the operating visability of curved scissors 
with superior cutting qualities. They follow 
a straight line instead of cutting scallops 
and produce a cutting efficiency not 
mechanically possible with curved scissors. 
Furthermore, the renewable edges are uni- 
formly sharp and may be replaced at a 
much lower cost than that of resharpening. 
Since the scissors are not subject to 

constant resharpening, they far out- 


last the conventional types of scis- 
sors. Price —$4.35 each. 


UNOBSTRUCTED VISION 


BARD-PARKER COMPANY, Inc. 
DANBURY, CONN. 
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PINEAPPLE JUICE 

Libby, McNeill & Libby 
RADIO EQUIPMENT 

Western Electric Co. 
RANGES, KITCHEN 

Standard Gas Equipment Corp. 

John Van Range Co. 


RECORD SYSTEMS 


Hospital Standard Publishing Co. 


Physicians’ Record Co. 


REFRIGERATION, ELECTRIC 


Kelvinator Corp. 


REGULATORS, VALVE 
Linde Air Products Co. 


RUBBER GOODS 
American Hospital Supply Corp. 
Will Ross, Inc. 
Seamless Rubber Co. 


RUBBER SHEETING 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


RUGS 
F. C. Huyck & Sons 


SANITARY NAPKINS 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
SCIENTIFIC APPARATUS 


Spencer Lens Co. 





AND SUPPLIES—Continued 


SERVICE WAGONS 
Swartzbaugh Mfg. Co. 


SHEETS AND PILLOW CASES 


Cannon Mills, Inc. 
Johnson & Johnson 


SIGNAL AND CALL SYSTEMS 


Western Electric Co. 


SOAPS 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 
John Sexton & Co. 


SOAP DISPENSERS 
Colgate-Palmolive-Peet Co. 


SODA, LAUNDRY 


J. B. Ford Co. 
John Sexton & Co. 


SPONGES 
Lewis Mfg. Co. 
SPUTUM CUPS 


Johnson & Johnson 
Will Ross, Inc. 


STEAM TABLE INSETS, CHINA 
Hall China Co. 


STEAM TRAPS 
Monash-Younker Co. 


STERILIZER CONTROLS 


American Sterilizer Co. 
A. W. Diack 


STERILIZERS 
American Sterilizer Co. 
Wilmot Castle Co. 


SURGEONS’ GLOVES 
Seamless Rubber Co. 


SURGICAL DRESSINGS 


American Hospital Supply Corp. 


ay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SURGICAL INSTRUMENTS 


Bard-Parker Co., Inc. 
Meinecke & Co. 


SUTURES 
American Hospital Supply Co. 
Davis & Geck, Inc. 
J. A. Deknatel & Son, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SYRINGES 


American Hospital Supply Corp. 


Meinecke & Co. 


TEA 
C. F. Blanke Tea & Coffee Co. 
John Sexton & Co. 


TELEPHONE SYSTEMS 


Western Electric Co. 


TEMPERATURE REGULATION 
Johnson Service Co. 


THERMOMETERS 
American Hospital Supply Co., Inc 
Meinecke & Co. 
Will Ross, Inc. 

THERMOSTATS 


Johnson Service Co. 


TOASTERS, AUTOMATIC 


Waters-Genter Co. 


TOWELS 
Cannon Mills, Inc. 


TRAY CARRIERS 
Swartzbaugh Mfg. Co. 


TRAY COVERS 
Will Ross, Inc. 


UNIFORMS 
Marvin-Neitzel Corp. 

Will Ross, Inc. 

WASTE RECEPTACLES 
American Hospital Supply Corp. 
Will Ross, Inc. 

WATER STILLS 


American Sterilizer Co. 


WATERPROOF SHEETING 
American Hospital Supply Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 


X-RAY APPARATUS 
General Electric X-Ray Corp. 


X-RAY FILMS, SUPPLIES 


Eastman Kodak Co. 
General Electric X-Ray Corp. 











Announcing HYDRO-TEX 


Non-Rubber Waterproof Protective 


BED SHEET 


e 
‘Solves a Difficult Hospital Problem’’ 


. . a number of Hospital Superintendents have told us. 
Whether HYDRO-TEX will solve yours or not, we believe, 
depends upon whether you will put it to actual test in your 
hospital. 


F...yet contains NO RUBBER! 


6 Big Advantages. Hospitals have found that Hydro-Tex has six definite advantages as follows: 


l Guaranteed waterproof. Contains no rubber, but is a silk fabric impregnated throughout every fiber with 
a secret waterproofing process, making it impervious to the action of water on both sides of the mate- 
rial. It will not dry out, stiffen, or deteriorate under water and temperature changes. 
Durable and long lasting. Hydro-Tex waterproofed fabric is impervious to the action of Uric Acid, al- 
cohol, Lysol or most sterilizing solutions; and for that reason will last much longer than rubberized or 
latex materials. 
Easily sterilized. Hydro-Tex fabric can always be kept clean and sanitary by wiping with Lysol or sim- 
ilar antiseptic solutions and washing as frequently as desired in warm water and thorough rinsing. 
Being immune to water and moisture, it dries almost instantly. 
Will not retain odors. No matter how much rubber or rubberized materials are washed, there is a 
tendency to retain unpleasant odors objectionable to patients. When Hydro-Tex is washed, all odors 
disappear instantly, leaving the fresh clean smell of Hydro-Tex fabric. 
Cooling—As Hydro-Tex fabric contains no rubber, it does not create heat and eliminates that clammy 
feeling. Patients prefer a Hydro-Tex protective bed sheet, because it is so pleasantly cool. 
Will not wrinkle easily . . . because of the special finish. Remains comfortable at all times. 
Hydro-Tex Protective Bed Sheets cost only $2.00 each. It will cost you nothing to investigate the merits of Hydro-Tex. 
Ask your Supply Dealer . . . or write direct if vour dealer can not supply you. 


MEER-MADE PRODUCTS, 564 W. Adams St., Chicago, Ill. 
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Economical — effective 


If you are looking for competent, well trained 
executives and employes—if you want to buy or sell 
equipment, supplies or services—if your institution 
gives postgraduate courses in nursing, dietetics, record 
work, etc.—in fact, if you want to buy, sell or exchange 
any type of service or commodity that can be used by 
hospitals, you will find the Classified Advertising 
Department of HOSPITAL MANAGEMENT the most 
economical and effective method of achieving results. 











HOSPITAL MANAGEMENT for March, 1934 











Some Letters to the Editor 


WINNING FRIENDS 
“We note an article on “Easy, Low-Cost 
Way to Win More Friends,’ and would ap- 
preciate your sending us a pamphlet or 
leaflet on suggestions along this line.” 


CoLLEcTION LETTERS 
“TI am endeavoring to obtain a series of 
form letters for the collection department, 
and it occurred to me that you could 
probably advise me as to where good 
specimen letters could be obtained.” 


NATIONAL HospitaL Day 

“We are preparing for Hospital Day, 
Saturday, May 12, and should like to have 
your assistance as to a ‘talkie’ which we 
intend to use on this occasion. I recall 
the very excellent article by Thomas F. 
Dawkins which appeared in the July num- 
ber of HospiraL MANAGEMENT on_ the 
‘talkie’ produced by the American College 
of Surgeons for the Century of Progress. 
I am just wondering whether this ‘talkie’ 
would be available for use by us in a 16 
mm. sound-on-flm copy for use on Hos- 
pital Day afternoon and evening.” 


HospitaL Day PUBLICITY 

“Would there be any objection to our 
using parts of the article, ‘Giving Public 
an Inside View of Hospital Service’ by 
Francis C. Leupold which appeared in the 
January, 1934, issue? We would like to 
use this in connection with our Hospital 
Day program and possibly have some of 
it appear in our local paper.” 


Wants COLLECTION LETTERS 
“Will you kindly send us reprints of 
collection letters which you have printed 
in your magazine? We are unable to find 
the one containing these.” 


HospitaL Day LEAFLETS 
“May I ask if it would be possible to 
receive samples of your leaflets for Hos- 


pital Day?” 


CarE OF FLOoRS 

“Our national president, Miss Anna 
Owens (of the National Executive House- 
keepers’ Association), has requested me to 
write and ask you if it would be possible 
for you to send two dozen ‘tear sheets’ of 
the article on floors. So many have writ- 
ten in to her for a copy and so many have 
written me, too.” 

& 


“IT want to take this opportunity to 
thank you for material which you sent 
relative to the make-up of my talk on pri- 
vate voluntary hospitals. Your informa- 
tion was exactly what I needed, and to- 
gether with what other information I was 
able to find, I was successful in giving, 
apparently, a very interesting talk before 
the Rotary Club, Exchange Club, and 
other clubs which I will speak before at 
a very early date.” 
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Would you like to discuss 
your own experience with any 
of the questions or subjects men- 
tioned in these excerpts from re- 
cent letters to the editor of 
“Hospital Management’? You 
are cordially invited to do so 
and to comment in any way you 
see fit. We also welcome letters 
on topics of individual interest. 
In every case, unless specifically 
indicated, name or identifying 
information will be omitted 
from the excerpts of letters pub- 
lished. 











SERVICE CERTIFICATES 

“Can you give us the names and ad- 
dresses of any hospitals which are or have 
been operating on a service certificate 
basis? Also information as to whether or 
not you are advised of the success or fail- 
ure of any service certificate plan that 
might be put into effect. Up to this time 
we have operated solely on a donation 
certificate plan, but the country seems to 
be pretty well worked out as far as actual 
finance of this kind is available. We had 
thought of attempting to sell a service 
certificate but wish to get advice as to 
whether or not this had been tried and 
what the success had been.” 


PuBLiciry MATERIAL 

“I have been reading the articles in 
HosPITaAL MANAGEMENT regarding pub- 
licity and would be glad to have you send 
me copies of all the pamphlets which you 
have to date. I would also be glad to 
have any material which you may have on 
hand, by way of printed pamphlets, for 
National Hospital Day.” 


| 
P. G. CourseEs 


“Please send me the addresses of ac- 
credited hospitals in New York, California 
and Georgia that offer post-graduate nurs- 
ing courses in psychiatry and surgery.” 





AFTER Four YEARS 

“Four years ago we started construction 
of a hospital to accommodate about 35 
beds. The foundation, walls, windows 
and roof were completed. Then the de- 
pression caught us and nothing has been 
done since. We are now contemplating 
completion and I feel that our old plans 
are decidedly out of date. As it stands 
now, we have a three-floor and basement 
building, the dimensions of which are ap- 
proximately 90 by 40 feet. If you have 
sketches showing the arrangement of hos- 
pitals as small as this, I would be very 
glad to know of it.” 


REDUCING NOISE 
“Have you any information which we 
might obtain on how to make a hospital 
sound proof, or at least partially so? Can 
you tell us where to write for this infor- 
mation if you do not have any such in- 


formation?” 


IN PUEBLO, COLo. 

Editor, HosPITAL MANAGEMENT: I have 
read with great interest the many items in 
HospitaL MANAGEMENT on the subject of 
group hospitalization. Hospital Care for 
the Middle Economic Group has ever been 
a source of interest to me, and I have been 
working on our method of meeting that 
need for over three years. 

In Pueblo, Colo., where our form of 
group hospitalization, Co-operative Hos- 
pital Service, has been in operation for 
thirteen months the year’s report shows 
that but 6.8 per cent of the membership 
was hospitalized, during 1933, that 5.3 per 
cent of the dependents of members were 
hospitalized at a 25 per cent off regular 
hospital charges. The average hospital 
stay of 'dependents was 9 days. The av- 
erage hospital stay for members was 8.5 
days. An Emergency Fund of 10 per cent 
of membership dues has been set aside, the 
hospital has been reimbursed for the 25 
per cent discount to dependents and a 
small balance remains in the treasury of 
the Southern Colorado Hospital League. 

One difficulty that has presented itself 
to us is the inclination of hospital trustees 
and executives to install the Plan them- 
selves. In most cases they fail to realize 
that the hardest part of the whole under- 
taking is to make it a community project 
as is the case in a fund-raising campaign. 
Working out the Plan itself is simple in 
comparison to interpreting it to the local 
employers and employes of industrial and 
commercial concerns. And after the Plan 
is installed, it must be operated with efh- 
ciency.—Maup L. JOHNSTONE, President, 
M. L. Johnstone, Inc., New York. 


WuatT TO Do? 

“We would like to know if we have 
authority to send a patient home without 
the consent of the parents. The case in 
question is a child who was brought in 
with a slight fracture. She was placed in 
a cast and the doctor has discharged her 
to be cared for at home. Although the 
parents are unable to pay, they insist she 
shall remain in the hospital. Could we 
send her home by ambulance without their 
approval?” 


HOSPITAL MANAGEMENT for March, 1934 


Januar 


Januar 
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“How's Business?” 








Totat Dairy Averace Patient Census 
January, 1929 


November, 1929 
December, 1929 
January, 1930 

February, 1930 
March, 1930 . 


November, 1930 
December, 1930 


February, 1931 
March, 1931 


November, 1931 
December, 1931 
January, 1932 
February, 1932 
March, 1932 


*September, 
*October, 
*November, 
December, 


September, 1933 

October, 

November, 1933....-+eeeceececeeteeeree aig oe 
December, 9,78 
January, 1934 


Receipts PROM PATIENTS 


January, 1929 1,795 843.79 
February, 1929 1,776,040.82 
March, 1929.....-.ceeeeececsoeece 2,024,823.11 
April, 1929.. 1,929,175.70 
May, 1929.....-0+. 1,920,982.43 
June, 1929... 1,874,173.11 

1,846,899.32 
1,867,706.24 
1,772,230.39 
1,828,051.39 
1,786,036.71 
1,737,404.65 
1,840,418.05 
1,799,080.00 
2,003,309.58 
1,927,493.30 
1,921,523.05 
1,817,813.0C 
1,803,315.00 
1,719,634.00 
1,700,314.00 
1,741,017.00 
1,640,374.00 


November, 
1,687,813.00 


December, 1930.....- 
January, 1,771,812.00 


February, 1,720,474.00 
po a Seer oe Seisaneiem 1,881,003.00 
Agri, 193 lisccescsececs sececedoo 1,831,228.00 
May, 1931 - 1,815,096.00 
June, 1931... 1,743,189.00 





The accompanying fig: 
ures were supplied by 91 
general hospitals in 87 com- 
munities and 35 states 
which have cooperated with 
“Hospital Management” in 
presenting this unique and 
interesting chart of hospital 
performance since this fea- 
ture was begun more than 
five years ago. The chart 
showing trends indicated by 
these figures will be found 
on page 40. The participat- 
ing hospitals have a basic 
bed capacity of 16,922. 











PaaS Bara ciecs oles ciecaisiclcisSawréiniaca 1,698,277.00 
August, 1,598,869.00 
September, 1,555,436.00 
LG = aE | | See a 1,583,005.00 
November, - 1,497,948.00 
December, 1931 1,521,552.00 
January, 1932. 1,527,159.00 
February, 1932 1,468,059.00 
March, 1,574,446.00 
yt ND 73 1,496,077.00 
1,453,746.00 
1,417,856.00 
1,357,096.00 
1,327,016.00 
1,244,635.00 
1,248,504.00 
1,206,405.00 
1,258,672.00 
1,331,825.00 
1,234,741.00 
1,271,784.00 
1,284,895.00 
1,342,120.00 
1,333,867.00 
1,290,472.00 
1,310,558.00 
1,283,945.00 
1,304,642.00 
1,293 ,923.00 
1,268,788.00 
1,373,274.00 


September, 
*October, 
*November, 
December, 
January, 
February, 


August, 1933 
September, 1933 
October, 
November, 
December, 
January, 


Operatinc ExpenpITuRES 


ccccce 23,304,533.74 
2,007,945.24 
2,099,208.11 
2,071,386.46 
2,064,381.77 
2,034,409. 13 
2,045,112.96 

- 2,068,388.63 
2,050,510.38 
2,079,042.06 
2,091,089.31 
2,127,053.36 
2,190,909.95 
2,067,112.17 
2,120,861.86 
2,064,328.56 
2,102,407.49 
2,027,258.00 
2,038,042.00 
1,985,045.00 
September, 1936.... 2,079,154.00 
Oeteper, 19306. cccscces cnecantes 2,033,163.00 
November, 2,003,297.00 
December, 1930....... bacwwe Kes were 2,031,148.00 
January, 1931 2,058,681.00 
February, 1931 1,963,391.00 


Jariaey,. 19296 osc0c ccc 
February, 1929... 


September, 
October, 
November, 
December, 1929 
January, 
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2,026,363.00 
1,976,430.00 
1,967,866.00 
1,932,832.00 
1,925,156.00 
1,870,985 .00 
1,890,891.00 
1,885,424.00 
1,829,539.00 
1,889,887.00 
1,806,279.06 
1,763,572.00 
1,762,657.00 
1,733,486.00 
1,672,550.00 
1,607,822.06 
1,590,274.00 
1,565,767.00 
1,508,519.00 
1,515,582.00 
1,488,989.00 
December, 1,568,845.00 
January, 1,546,747.00 
POUR 105s cis édirwseawneesecd 1,490,075.00 
March, 1,585,755.00 
April, 33 , 1,531,870.00 
May, 1933 1,536,710.00 
June, 1933 1,545,307.00 
July, 1933 1,555,554.00 
August, 1933 - 1,555,701.00 
September, 1933 1,579,869.00 
October, 1933 1,611,151.00 
November, 1,620,478.00 
December, 1,651.676.00 
January, 1,680,330.00 


March, 
April, 1931 


September, 
October, 
November, 
December, 
January, 
February, 


*September, 
*October, 
*November, 


Averace Occupancy on 100 Per Cent Basis 


SAIN ew 


RMOM SR OBIYUARO@ LODO O mew: 


January, 
February, 1930 


JIIANAADAAAT 
Bsts Ata 


Aaaxytn~a 


September, 1930... 
October, 1930... 
November, 1930 
December, 

January, 


AAAAD 
BNSSSASS= 


AARARAAAAM 
ag at ee pata od od 


AOR =KSANOBOS 


OOH ROUMOURONANAMAADRWORDNDAOUWIWASe 


September, 1931 
October, 1931 
November, 
December, 1931 
January, 1932 


*September, 
*October, 
*November, 
December, 
January, 
February, 


September, 
October, 1933 
| AE A ee ee pe eae ee 
December, 

January, 1934 


VAAMAAMAARARAAAAMMAAAMAA ViAMaAwn 
NPANMRERAAMIIGANS HL POARSSSS 


un 


*One hospital closed during construction program. 


9 

















Technical Library Free—Ask for It! 


Request to “Hospital Management” will bring new- 
est folders and latest information about equipment 
and supplies; Ask by numbers for convenience 








Anaesthetics 


No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 233 


Cubicle Equipment 


No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. —_c32 


Food Products 
No. 380. Kraft-Phenix Cuisine Service. Sixty cheese 
recipes on filing cards; additional recipe sent each month. 
Kraft-Phenix Cheese Corp. 
No. 363. <A booklet giving quantity and individual 
recipes and analyses of food values of bananas. Issued 
by the Editorial Department of the United Fruit Co. 433 


General Equipment, Furnishings and Supplies 


No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 532 

No. 261. “Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 

No. 328. “Curity Ready Made Dressings Manual,” an 
interesting manual showing the complete line of ready 
made dressings, with descriptions of uses and other in- 
formative material. Lewis Mfg. Co. L31. 

No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman- 
La Roche, Inc. 432 

No. 376. “Wyandotte Products for Hospitals and 
Institutions” explains how all cleaning in the hospital 
and institution can be done, and how every rule of thor- 
ough, safe and economical cleaning can be easily fol- 
lowed. The J. B. Ford Co., Wyandotte, Mich. 1033 

No. 355. “Surgical Motion Pictures,” a folder de- 
scribing the pictures on clinical subjects available for 
loan to hospitals. Davis & Geck, Inc. 233 

No. 356. “Alcohol Facts,” a leaflet describing the 
various kinds of alcohol and related chemicals used 1n 
hospital work. Rossville Commercial Alcohol Corp. 237 

No. 366. “Hospital Service Book and Catalog No. 1” 
has just been issued by Johnson & Johnson, containing 
editorial and catalog material about surgical dressings. 
sutures, etc. 

No. 367. Free of charge regularly to any hospital ex- 
ecutive interested in radiography, “Radiography and 
Clinical Photography,” a magazine published by East- 
man Kodak Co. 633 
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No. 368. The “White Knight” list of quality garments 
for all hospital purposes, as well as linens and blankets, 
with prices. Issued by Will Ross, Inc.. 733 

No. 364. “The All-Wool Blanket,” a booklet giving 
details of the manufacture and care of wool blankets, 
bedmaking, etc. Kenwood Mills. 433 

No. 370-371. A card showing color samples of blan- 
kets, and (371) a card to hang in the laundry showing 
just how to launder all-wool blankets. Kenwood Mills. 

No. 369. “Care of All-Wool Blankets,” a detailed de- 
scription of the methods of storing, laundering, cleaning 
and otherwise caring for wool blankets so as to keep them 
in good condition. Published by Kenwood Mills. 733 

No. 372. A handsomely-illustrated booklet describing 
in detail Western Electric program distribution systems 
for hospitals. Graybar Electric Co. 833 

No. 373. An authoritative discussion of cleaning prob- 
lems, “Building Cleanliness Maintenance,” in attractive 
form. Colgate-Palmolive-Peet Co. 833 

No. 374. “The Sya-Vac,” a non-mechanical evacu- 
ating apparatus, just introduced by the Scialytic Corp. 

1033 

No. 375. “Towels and Their Story,” describing manu- 
facture, care and selection of towels for all purposes. 
Cannon Mills. 1033 


Kitchen Equipment 


No. 378. “Cutting Refrigeration Costs,” a survey of 
refrigeration requirements for institutions prepared by 
Kelvinator. 1133 


No. 379. A folder on “Econo-Rim,” a new design in 
china for the purpose of saving tray and table space. 1133 

No. 365. A handsomely printed 84-page booklet of 
descriptive and catalog information about cooking china, 
teapots, etc. Hall China Co. 433 

No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 1032. 

No. 276. Modern Kitchens. A 70-page booklet 
International Nickel Company. C30 

No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 


Sutures and Ligatures 


No. 322. “Handbook on Ligatures and Sutures.” An 
interesting booklet on the history, preparation, handling 
and use of ligatures and sutures, completely revised. 
Johnson €& Johnson. 

No. 361. “Manual of Surgical Sutures and Liga- 
tures,” a 56-page description of the manufacturing proc- 
esses, uses and behavior of all kinds of sutures and liga- 


tures. Published by Davis & Geck. 333 
Sterilizers 


No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five book- 
lets. Wilmot Castle Company. 
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Handbook of Hospital Management 
Sold Out in Four Months 


(A Record for Books of This Kind) 


HE Handbook of Hospital Man- 
agement by Matthew O. Foley, 
editorial director of ‘“Hospital 
Management,” has been sold out in 
four months, a record for books of 


this kind. 


Copies of the second printing now 
are available. 


Demands for extra Handbooks for 
trustees, staff and auxiliary officers 
and administrative personnel helped 
to exhaust the first printing so 
quickly. 


Few books have received such en- 
thusiastic endorsement from journals, 
association executives, trustees and 
administrators. Here are typical com- 
ments: 


“Tt is a humdinger!”—ROBERT 
JoLty, Memorial Hospital, Houston. 


“Send me four more copies.”— 
PauL H. Fester, Wesley Memorial 
Hospital, Chicago. 


“Nowhere under one cover has one 
yet found so much that is imperative 
to know about managing a hospital. 
It will be a godsend to the superin- 
tendent who has to get over salient 
points to staff physicians, board mem- 
bers and her inside staff.” (Ordered 
five more after seeing first copy.)— 
CHARLOTTE JANES GARRISON, Memo- 
rial Hospital, Newton, N. J. 


“Mail me an additional copy at 
once.” (Five ordered previously.) — 
Dr. J. H. STEPHENSON, Dallas City- 
County Hospital System, Dallas, Tex. 


“IT mentioned it today in writing to 
two hospital superintendents, lest they 
might miss it.”"—SisTER M. CONCHEs- 
sA, College of St. Catherine, St. Paul. 


“Your book is fine. Here’s a check 
for $2 for my copy and for an extra 
book to go to St. Mary Hospital, Kan- 
kakee, Ill.”—Sister St. JOHN, Mercy 
Hospital, Urbana, Ill. 


“In sending a check for two Hand- 
books let me congratulate you on this 
splendid reference work . . . extremely 
valuable.”-—Howarp E. BisHop, Rob- 
ert Packer Hospital, Sayre, Pa. 


“An intelligent and orderly com- 
pilation of information. Send me five 
more copies.” —CHARLES LEE, Homeo- 
pathic Hospital, East Orange, N. J. 


“Should save busy people much 


time and effort.-—Mary M. Ros- 
ERTS R. N., Editor, The American 
Journal of Nursing. 


“T like the way it is gotten up; it is 
a very fine ready reference to have on 
one’s desk.”—-SISTER JOHN GABRIEL. 


“Saw a Handbook today at the 
Portsmouth Hospital. Here is a dol- 
lar. Send me a copy by return mail.” 
—Mkrs. JAMES B. REmIcK, President, 
New Hampshire Memorial Hospital. 


“Most helpful as well as informa- 
tive.-—ANNA C. M. NELSON, As- 
sistant Superintendent, Jamaica, N. 
Y., Hospital. 


“It is splendid. Here’s three dol- 
lars. Please send the extra copies to the 
names enclosed and enclose my card 
in each."—MarGARET A. ROGERS, 
Children’s Hospital, Detroit. 


“T am so delighted with the Hand- 
book I feel you should know what a 
splendid contribution you have made 
to the hospitals. I am ordering three 
more copies, one for the president of 
the men’s board, and two for the 
women’s board.”—MAaBEL W. BIn- 
NER, Children’s Memorial Hospital, 
Chicago. 


(Photo by LaVeccha) 


Matthew O. Foley, author of the 
Handbook of Hospital Management, 
for 14 years has been editorial direc- 
tor of “Hospital Management.” 
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“Our copies have been put in our 
reference library for student or grad- 
uate nurses interested in hospital man- 
agement. I believe your book might 
fill a valuable place in hospitals giving 
post-graduate courses in hospital man- 
agement. It certainly would be valu- 
able for student nurses were it not for 
the fact that the curriculum in most 
schools is already so loaded.” —ELiza- 
BETH A. GREENER, Superintendent of 
Nurses, Mt. Sinai Hospital, N. Y. C. 


“Well pleased with contents. Feet 
it will benefit us greatly in our work.” 
—SisTER M. PASCALINE, St. Joseph 
Hospital, Kansas City. 


“Very good, practical, and to the 
point.”—SisTER M. Hitpa, St. Ber- 
nard’s Hospital, Jonesboro, Ark. 


“The twelve Handbooks were re- 
ceived with great interest by members 
of the board. However, we have none 
for the office. Kindly send two more.” 
—R. A. NETTLETON, Iowa Methodist 
Hospital, Des Moines. 


“Here’s a check for another Hand- 
book. . . . A blessing to every hospital 
superintendent in coping with the 
many problems that arise almost 
daily."—CHARLOTTE F. LANpT, R. 
N., Memorial Hospital, Casper, Wyo. 


“Presents in concrete form an un- 
derstanding treatise of administrative, 
professional and economic problems 
constantly facing executives, trustees 
and physicians interested in hospital 
service. . . . readily available authori- 
tative information. . . . Represents ex- 
tensive research study which has suc- 
cessfully brought to light much latent 
knowledge, which on account of its 
facility of reference will now be used 
more than previously. By no means 
the least that can be said of it is that 
it will be one more effective step 
toward efficient administration.” — 
M. T. MacEAcHERN, M. D. 


Order Your Handbook 
(Second Printing) 
from Matthew O. Foley 


Downers Grove, Ill. 


Price One Dollar 


(ADVERTISEMENT) 








THE MOsritAL ROUND TABLE 





Pennsylvania Acts 


A practical example of the value 
of an organized publicity program 
for state associations was shown re- 
cently when the publicity committee 
of the Hospital Association of Penn- 
sylvania promptly dispatched to all 
the hospitals of the State a copy of 
a telegram received from the Ameri- 
can Hospital Association urging a 
protest against the proposed excise 
tax of five cents a pound on coconut 
oil. The notice was signed by Jessie 
J. Turnbull, Elizabeth Steel Magee 
Hospital, Pittsburgh, president of the 
Pennsylvania Association, and not 
only urged the hospitals to communi- 
cate with their senators and congress- 
men, but attached the names of these 
representatives, showing the districts 
they represented, and their address 
in Washington. In conjunction with 
this appeal, the publicity committee 
also gave every hospital a suggested 
article for the local newspapers, 
stating the hospital’s attitude on the 
question, and commenting on the 
cost to the institution if the proposed 
tax became effective. 


To Inform Speakers 


Dr. A. S. Moore, superintendent, 
Elizabeth A. Horton Memorial Hos- 
pital, Middletown, N. Y., has an un- 
usual way of seeing that prominent 
people in the community know about 
the institution. He thus described his 
plan at the 1933 A. H. A. conven- 
tion: 

“This applies particularly to new 
hospitals. Our plan was to issue an 
invitation to all existing organizations 
in the community—churches, social 
organizations, women’s clubs, labor 
unions, fellow craft organizations of 
all kinds—to become members, the or- 
ganizations to become a member of the 
hospital auxiliary, elect or appoint a 
representative from that organization 
to the auxiliary committee, such com- 
mittee to elect an executive committee 
of nine members to act in an advisory 
capacity only to the board of direc- 
tors. The dues for membership in the 
auxiliary were but $1; it is not a mon- 
ey‘making organization on its face, 
but a contact organization only. The 
170-odd members of the auxiliary 
committee, representatives of these or- 
ganizations, are appointed to active 
committee work for the hospital, and 
it is the superintendent’s job to see 
that they have work to do. Those 
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committees are kept actively informed 
concerning hospital affairs. One of 
those committees is a speakers’ com- 
mittee, consisting of 18 prominent 
men in the community who are fur- 
nished a ‘dope book,’ gotten out every 
quarter by the superintendent, and 
who are available to speak to the va- 
rious organizations. We thus get be- 
fore each organization in the commu- 
nity about once in two years with 
speakers who present very definite 
hospital problems. At our quarterly 
meetings of the auxiliary as a whole, 
we supply public speakers of national 
importance to inform and _ instruct 
them concerning hospital matters. The 
organization is a contact organization 
which has sold the hospital in the past 
four years to the community. It does 
work in a small community—it does 
away with much friction and contro- 
versy with patients in the community 
and helps to answer the questions in 
which the community is concerned. 
The facts concerning the hospital are 
on the table for the auxiliary commit- 
tee and any controversy or discussion 
or question which arises in the various 
organizations is brought to the auxil- 
iary committee and information is se- 
cured to take back to them. Mimeo- 
graphed copies of the meetings of the 
executive committee are furnished to 
the secretaries of the various organiza- 
tions and such communications are 
read by the secretary at the organiza- 
tion meetings.” 


Checking Linens 


Here are two methods of checking 
linens, as reported by different hospi- 
tals at the last A. H. A. convention: 

John Sealy Hospital, Galveston, 
Tex. (comment by Dorothy Rogers) : 
“We have found that supplying each 
ward with a standard amount of linen, 
based somewhat on two and a half 
times what it takes to dress a bed, in- 
ventorying that standard either once 
or twice a month, depending on how 
well it works for each individual hos- 
pital, keeps a record of the linen, and 
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with one-day linen service makes it 
possible to have an adequate supply of 
linen in the wards; over a period of a 
year and a half in a unit of about 75 
beds there were less than 50 sheets 
that could not be accounted for, and 
the large, expensive items were very 
well cared for. The small items which 
are so necessary to take care of were 
also much better supplied.” 

Research and Educational Hospital, 
Chicago (comment by Dr. M. H. 
Worthington): “We use the ex- 
change system for linen and have one 
day a week set aside for it. The 
storekeeper takes charge of it and vis- 
its each floor. Our floor supply con- 
sists of approximately two and a half 
times the amount of bed requirements. 
We take a monthly inventory of this 
floor supply. At present the linen is 
marked individually for each division. 
However, I am seriously considering 
the hospital mark instead of the sec- 
tional mark as it would, I believe, fa- 
cilitate the handling of linen. In that 
way you can supply linen from the 
laundry store rooms immediately upon 
collection. We use the exchange sys 
tem, returning as much clean linen as 
we receive in sofled linen.” 


Honoring Staff Men 


The chief surgeon of a large east- 
ern hospital in his annual report re- 
cently urged some form of recognition 
of the services of the men on the staff. 
“I wish to plead for the proper recog’ 
nition of the men who have faithfully 
served the hospital,” he wrote. “As 
is the custom in many hospitals in all 
parts of the world, their names and 
date of service should be inscribed on 
a suitable marble tablet placed near 
the entrance hall, so that all may 
know of their work and thus it will 
be an inspiration to those who follow 
in their footsteps.” 


Babies’ Alumni Grows 


Woman's Hospital, New York, 
James U. Norris, superintendent, 
which is a pioneer in the formation 
of a ‘babies’ alumni” composed of in- 
fants born in the institution who pay 
an annual membership fee and thus 
provide a fund for financing service 
to deserving mothers and babies, in a 
recent year added 538 new members 
to its roster and during the year col- 
lected $2,108.50 in dues. The alum- 
ni also paid for 1,252 days of service 
to worthy mothers and babies. 











For a limited time only... . this $15 book 


$750 


New Third Edition 


Revised and Enlarged 


The American Hospital 
of the Twentieth Century 


By EDWARD FE. STEVENS, Architect 


Fellow of American Institute of Architects—Member of American Hospital Association 


A complete, up-to-date and valuable book on Hospital Planning and 
Equipment. The Author has himself planned more than 150 hos- 


pitals and institutions. 


Originally published in 1918, the first 
edition was sold out in a little over two 
years. The revised edition was printed in 
1921 and this second edition has been en- 
tirely exhausted. The third edition repre- 
sents an entire rewriting of all subjects and 
an increase from 224 pages in the first edi- 
tion and 380 in the second edition to 550 in 
this new edition, with 660 illustrations of 
plans, details and photographs. 


“The American Hospital of the Twen- 


tieth Century” presents in a concrete form 
a vast fund of correlated facts, dealing 
with a number of Hospitals of interna- 
tional fame. 


Mr. Edward F. Stevens, of Boston, is 
known in Europe and America as an 
authority on Hospital construction and 
equipment. He has approached his subject 
from a practical standpoint, selecting 
with discrimination and discussing in full 
detail. 


This new edition has been entirely rewritten and much new material 
has been added. It discusses many departments, including the 
Kitchen and Laundry, devotes special chapters to Heating, Venti- 
lation and Plumbing—Details of Construction and Finish Equip- 
ment—Landscape Architecture as applied to Hospitals, etc., etc. 


550 pages—with 660 illustrations and floor plans 
Price $750 Net 


HOSPITAL MANAGEMENT, 537 S. Dearborn St., Chicago, III. 
copies of the new edition of The American Hospital of the Twentieth Century, at the special price of $7.50 per 
copy. Payment is enclosed. 
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AD-venturing......... 


Free monthly service of cheese rec- 


ipes for hospitals. More and more 
dietitians are discovering that it pays 
to use quality cheese. They are dis- 
covering, too, that the world’s finest 
cheeses are made or imported by 
Kraft. The many fine Kraft Cheeses 
can bring appetizing variety to the 
staff's tables as well as patients’ trays. 
Kraft-Phenix Cuisine Service will 
send you, free, a valuable monthly 
service of tested cheese recipes. Rec- 
ipes are printed on filing cards and 
approximate costs are included for 
each serving. Fill in the coupon now. 
Page. 51. 
* * * 

The world cruise of the “Seth 
Parker” reconditioned 250-foot old- 
fashioned, four-masted wind-jammer, 
headed by Phillips H. Lord, of Na- 
tional Broadcasting Company fame, 
has intrigued the imagination of the 
world. The Oxygenaire has been 
chosen to make this world cruise with 
the “Seth Parker.” The Oxygenaire 
requires no electricity, has no motors 
or mechanical parts, and the members 
of this expedition are assured of posi- 
tive oxygen therapy in a bamboo hut 
in the Tropics if it is there that the 
need arises. Page 15. 

i a 

Final check, and positive. At the 
final examination—before the baby 
leaves the delivery room—the doctor 
sees instantly that identification is ac- 
curate. Right before his eyes is the 
baby’s surname, spelled out in inde- 
structible, sealed-on “Name-On- 
Beads.” One thing the doctor (nurse, 
too) likes about the Nursery Name 
Necklace—it is an identification that 
gives no trouble. And it guards well 
the identity of the baby until it leaves 
the hospital. Page 61. 

x *k x 


Phenobarbital—duration of action 

22 hours. Barbital—duration of 
action-—18 hours. ALLONAL—hyp- 
notic component duration of action, 
about 6 hours. Think of that!—only 
about 6 hours for Allonal. Ideal, 
isn’t it? Yes, the duration of hyp- 
notic action of Allonal is ideal; it is 
neither too short nor too long. Its 
influence wears off after six hours and 
the patient ends up with a fully nat- 
ural sleep from which comes a com- 
pletely refreshed awakening, a clear 
head, a readiness for activities of the 
day. Allonal should be your hypnotic 
of choice. Specify it in all those 
indications where you want your pa- 
tient to have a refreshing, 8-hour rest 
with a clear awakening. Its advan- 
tages are obvious. Page 16. 
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For the first time, Curity makes it 
possible for you to secure a crinoline 
that has been tested before shipment, 
under actual conditions. The labora- 
tory certificate on Curity Crinoline is 
positive guarantee of satisfactory per- 
formance. Samples are taken from 
every lot of Curity Crinoline and 
made into plaster bandages, and the 
performance of the crinoline carefully 
observed as to retention of plaster, 
setting time, and hardness of cast. 
Curity Crinoline is made of plain, 
bleached gauze, sized with pure starch. 
As part of the Curity Ready Made 
Dressings line, it is available ready-cut 
in convenient widths, for every pur- 
pose. Fourth Cover. 

x * * 

The tedious job of making cotton 
balls by hand, which can never be 
uniform in size and weight, can now 
be abandoned. J&J machine-made 
cotton balls are displacing hand-made 
balls in hospitals everywhere. They 
are uniform in size, time-saving, and 
more economical than hand-made 
balls. Our machine-made cotton balls 
are made of best quality hospital cot- 
ton in three sizes, Large, Medium and 
Small. The Large size is especially 
designed for obstetrical work. Large 
size, 1,000 in a box; Medium size, 
2,000 in a box; Small size, 4,000 in a 
box. Page 64. 

* * 

Even if you are not considering the 
purchase of new equipment at this 
time you should have all the facts 
about the Good Samaritan Infusion 
Radiator in your file. We shall be 
glad to give you complete data on re- 
quest. Page 59. 

* ok x 

Libby’s California Peaches are well- 
known for their superbly matched 
halves. In every can, the halves are 
wonderfully matched for size, shape, 
color, flavor, texture. Naturally, they 
are more attractive and more delicious 
—nicer. Yet these finer peaches of 
Libby’s cost you no more than ordi- 
nary brands! No wonder then that 
the dietitians of so many great hos- 
pitals choose Libby's California 
Peaches. You will, too, once you try 
them. You can get them from your 
usual source of supply. Page 49. 

x * * 

Suggestion for doctors—hospital 
executives: Ask Castle for complete, 
up-to-date data on sterilizers, especial- 
ly on Standard Castle Pressure Steril- 
izers—and Hot Oil Sterilizers. Page 
61. 

* ok x 


It’s not by accident that the arrow 


flies straight to its mark. It has taken 
a lot of experience to acquire that 
skillful aim. So, too, it has taken a 
continuous and careful study of main- 
tenance cleaning operations to make 
Wyandotte Detergent satisfy its thou- 
sands of users so thoroughly. When 
you buy Wyandotte Detergent you 
increase the cleaning power of your 
dollar. If you are not experiencing 


the satisfaction and economy of using 
Wyandotte Detergent write today for 
a free demonstration. Page 2. 

x * * 


Nearly 2,000 hospitals are using 
Baxter’s Solutions. Five per cent, 10 
per cent, 20 per cent and 25 per cent 
D-Glucose in Water and Physiolog- 
ical Sodium Chloride Solutions have 
been accepted by the Council on 
Pharmacy and Chemistry of the 
American Medical Association. Other 
strengths of D-Glucose as well as va- 
rious strengths of D-Glucose in Physi- 
ological Sodium Chloride Solutions 
and Ringer’s or Hartmann’s Solutions 
are available. Write us of any solu- 
tion problem or needs you may have 
Page 57. 

* oe * 

Autoluzed Liver Concentrate 
Squibb is not like other liver prepara: 
tions, for while it provides all the 
blood regenerative factors of whole 
liver, its taste is far removed from 
liver itself. It can be taken in warm 
bouillon—dissqlved in milk, or mixed 
with sweet butter and spread on 
bread. The variety of methods for 
administration makes its use far more 
appealing to the pernicious anemia pa- 
tient. It is economical, too. One 
gram of the concentrate is equal in 
anti-anemic potency to from 20 to 30 
grams of fresh liver. Treatment for 
an average uncomplicated case of per- 
nicious anemia costs only from 7 to 
14 cents a day. Page 1. 

ss * 


The new Bard-Parker 634-inch Off- 
set Dissecting scissors, stainless steel, 
with Renewable Edges, possess out- 
standing advantages over the conven- 
tional curved types. Offsets combine 
the operating visibility of curved scis- 
sors with superior cutting qualities. 
They follow a straight line instead of 
cutting scallops and produce a cutting 
efficiency not mechanically possible 
with curved scissors. Page 5. 

se * 

Save 30 per cent of your coffee bill 
with the new Ideal combination urn 
and tricolator. Cut your coffee bill 
a third. Serve coffee with a better 
body, color, flavor and aroma—every 
time the same. The Ideal combina- 
tion urn and tricolator—designed for 
hospitals—is easy to operate. Never 
boils. Thermostat keeps coffee at the 
best temperature. Page 53. 


HOSPITAL MANAGEMENT for March, 1934 





HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


A.72-Bed Hospital Cuts 1930 Budget 
25.6 Per Cent in 1933 


Suggestion in Journals Used to Advantage; Murals in 
Children’s Department Help to Increase Occupancy 


OW does the cost per bed for 
| 1933 of your hospital com- 
pare with the cost per bed 

for 1930? 

If you haven't reduced this cost by 
25.6 percent, then you may be inter- 
ested in hearing how C. A. Sharkey, 
superintendent, Lakewood, O., City 
Hospital, accomplished this material 
saving. 

In 1930 the budget for this 72-bed 
hospital was $117,000, or $1,772 per 
bed. In 1933 the budget had dropped 
to $87,000, or $1,318 per bed, a sav- 
ing of $454 per bed, or 25.6 percent. 
The hospital ended the year with a 
$2,000 surplus. 

Besides this saving on operating ex- 
penses Mr. Sharkey has increased rev- 
enue, or at least reduced expenditures 
by such practices as permitting dis- 
charged patients to work out all or 
part of their bills, by more closely fol- 
lowing up collections, and by receiv- 
ing part payment for free work from 
funds of the state gasoline tax divert- 
ed for relief purposes. Better pur- 
chasing methods have been employed, 
aided by membership in the Cleveland 
Hospital Council. Besides the ordinary 
ideas and suggestions which have 
been adopted on a widespread scale 
throughout the field since the eco- 
nomic stringency began, Lakewood 
City Hospital has carried on a really 
intensive campaign against needlessly 
burning lights, dripping faucets, open 
windows and other sources of expense 
and waste. 


By EDITH M. WALLS 


An important factor, according to 
Mr. Sharkey, is the acting on sugges- 
tions for economies and savings that 
regularly appear in HospiraL MaAn- 
AGEMENT and the other journals. 

Continual analysis of the different 
departments is an effective method of 
preventing waste. 

Among the common practices in 
the field, of course, is a graduated sal- 
ary and wage reduction, up to 25 
percent. 


Pt , aa 


An important saving in food serv- 
ice was the establishment of central 
tray service. 

Appreciating the necessity of 
watching collections most closely, Mr. 
Sharkey drew up a series of collec- 
tion letters which he personally signs 
and sends to delinquent accounts and 
which have improved collections de- 
spite the prolonged economic stress. 

In commenting on some of the sav- 
ings Mr. Sharkey points out that he 





tT P 4 


“Prospective junior patients visit the hospital in advance to select a 
bed near a familiar and favorite character of fairyland. Our murals 
have really been a factor in increasing occupancy.” 
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“We are a ‘too small’ hospital, rather than a too large hospital, 
which gave us a 70 percent occupancy for our 72 beds.” 


has found it pays to keep the building 
in shape and to maintain equipment. 
He says: 

“The physical plant, which is 15 
years old and, therefore, naturally 
more of a maintenance problem, has 
been improved rather than allowed to 
deteriorate, and as a result has been 
operated with increased efficiency and 
economy. 

“Equipment also has been over- 
hauled or replaced as needed. The X- 
ray department alone has _ received 
repairs amounting to $1,500. The 
maternity department was completely 
renovated and occupancy in this divi- 
sion is showing a steady gain.” 

In connection with the maintenance 
of the building, Mr. Sharkey calls at- 
tention to the renovation and decora- 
tion of the children’s ward. Incident- 
ally, a number of hospitals have found 
that it pays well to devote some 
thought to the artistic treatment of 
walls in the children’s department and 
nursery. Describing this feature of 
the renovation of the children’s de- 
partment during 1933, Mr. Sharkey 
says: 

“During the year our children’s 
ward not only was completely reno- 
vated and renewed, but also was made 
more appealing by life-sized mural 
decorations representing such nursery 
rhyme subjects as ‘Humpty Dumpty,” 
‘Three Men in a Tub’ and ‘The Old 
Woman Who Lived in a Shoe.’ 

“These paintings have attracted 
many influential visitors, such as stu- 
dents, teachers and club members, 
who have appreciated the curative ef- 
fect of having our little patients imag- 
ine they are in the land of fairies 
rather than within hospital walls. 

“Prospective junior patients visit 
the ward in advance of admittance to 
select a bed near a familiar and 
favorite character of fairyland. 

“Our murals have not only given 
us considerable favorable publicity 
and brought joy to our children, but 
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they have really been a factor in in- 
creasing our occupancy. 

“The mural decorations were done 
by Chub Lyons, son of Eleanor Lyons, 
hospital housekeeper. Mr. Lyons’ 
work recently won first prize in the 
Cleveland Art Show. 

“The Woman's Board has imade 
many valuable contributions to the 
hospital. They meet at regular inter- 
vals to do hospital sewing. They hold 
varied benefits throughout the year. 
The sewing, the frequent donations 
of furniture, hospital supplies and 
equipment, the Dispensary Milk Fund, 
the nurses’ graduation activities, and 
the scholarship funds are of real and 
lasting assistance to the hospital in 
conducting a community service. The 
Woman’s Board has just celebrated 
its 25th anniversary. During this pe- 
riod of time it has spent $26,000 on 
items for the hospital. This repre- 
sents a gift of over $1,000 every year 
for a period of 25 years from 1908 to 
1933. This splendid support of the 





C. A. SHARKEY 


Superintendent, Lakewood City Hospital 





The proof of the effectiveness 
of an economy campaign is in 
the financial statement at the 
end of the year. Lakewood City, 
O., Hospital finished 1933 with 
a $2,000 surplus and an aver- 
age operating budget per bed 
that was 25.6 per cent less than 
in 1930. This article summa- 
rizes some of the important fac- 
tors in this gratifying result, as 
explained by C. A. Sharkey, su- 


perintendent. 











hospital is instrumental in effecting 
our good report.” 

Continuing his comments in a gen- 
eral way regarding the experience of 
Lakewood City Hospital during 1933, 
Mr. Sharkey further says: 

‘A matter of no mean consequence, 
as related to profits, is that we are a 
‘too small’ rather than a too large 
hospital, which gave us a 70% oc- 
cupancy for our 72 beds during the 
year. We thoroughly appreciate the 
advantage of being small and full 
rather than large and empty during 
depression times. 

“Most important of all is the fact 
that we have a definite budget appro- 
priation by departments, set up in ad- 
vance and rigidly checked month by 
month. Thus the red ink is observed 
promptly, when present, and the 
cause for it removed so there can be 
no subtle accumulation in red for the 
annual report. 

‘Our operating budget, after steadily 
increasing from year to year, began 
with 1931 to be decreased by $151 
per bed, or $10,000 a year, making, in 
three years, a total reduction of $453 
per bed, or $30,000 on the operating 
budget, thereby showing a total per 
bed saving of $906 and a total budget 
saving of $60,000 from January 1, 
1931, to December 31, 1933. The 
figures follow: 

Operating Cost Savings 
Budget Per Bed Per Bed Annual 
1930 $117,000 $1,772 
1931 107,000 1,621 $151 $10,000 
1932 97,000 1,470 302 20,000 
1933 87,000 1,318 453 30,000 


Totai savings in 3 years $906 $60,000 

“The persistent effort in effecting 
economies is reflected in the unusual 
inverse relationship between percent- 
age of occupancy and reduction in 
per capita cost as seen in the figures 
below: 


Per Per diem 
Occupancy capita savings 


Year per cent cost per patient 
LO} OM eran ages 85 $5.18 Sate 
fd a 82 4.75 $.43 
LOL? era ae 80 4.60 bo} 
AWD sin is's,\ 4504 70 4.50 40 


Total lowered occupancy, 15 per cent. 
Total savings per diem per patient, $.68. 


(Continued on page 28) 
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Hunting a Hospital Job During 
Time of Depression 


The Experience Had a Happy Ending, But 
It Also Gave the Applicant an Insight Into 
Human Nature and Produced Five Resolutions 


OLLECTING money from pa- 
* tients, attempting to balance 

the budget, keeping patients, 
doctors and nurses satisfied and hap- 
py may seem very difficult, but when 
one has been out of a job for two 
months, these things no longer loom 
up as almost impossible. The para- 
mount thought becomes, not “where 
can I get the kind and type of posi- 
tion I would like?” but “where can 
I secure a position?” This is what 
confronted me this past spring when 
I resigned my position as hospital su- 
perintendent. 

While I was taking a much need- 
ed rest of one month, my friends be- 
gan to alarm me by telling me how 
absolutely impossible it was to get a 
position of any type anywhere, so 
instead of taking two months’ rest I 
began to look for a job at the end of 
one month. Then my real troubles 
began. My friends were right. Po- 
sitions were scarce and good posi- 
tions were rare. In every case there 
were many applicants for every po- 
sition. 

When I was not successful in se- 
curing a position by letting it be 
known that I was ready to work, I 
asked advice about registries, and at 
least three of the five persons I con- 
sulted advised me to register with all 
the registries, local and general. I 
registered with one local registry, and 
after writing five national registries, 
put my name on three of them. One 
of these agencies frankly said that they 
could promise me nothing. It was 
strange that this agency offered me 
the most desirable positions. The 
two other agencies wrote me practi- 
cally the same. (“In view of your 
splendid experience and of the op- 
portunities which we know are now 
available, we feel that it should not 
be difficult for you to secure an ex- 
cellent appointment.”) 

I was two months securing a posi- 
tion and I made every possible effort 
to this end. I looked into 49 posi- 
tions. They were as summed up 
below: 

9, superintendent of hospital 
10, superintendent of nurses 





Here is an unusual story of 
a hunt for a job as superintend- 
ent of a hospital—with a happy 
ending. This tale is of absorb- 
ing interest to readers who may 
be seeking positions and it also 
may be read with profit by those 
who are called upon to inter- 
view job seekers. “Hospital Man- 
agement” invites comments out 
of their own experience by 
readers. 











assistant superintendent 
assistant superintendent of 
nurses 

instructor 

office nurse 

camp nurse 

head nurse 

supervisor 

floor duty 

anesthetist 

combined work. 

I wrote letters or communicated in 
some way with each of the above 
positions. Twenty-two of these, I 
was absolutely convinced, would not 
interest me, but I wrote, even so. 
Twelve of these positions I would 
have liked very much, but they were 
undoubtedly filled by someone who 
was better qualified for the position 
than I was. 

Some of my interviews were most 
interesting. Three hospital superin- 
tendents, whom I knew were among 
the busiest people, gave me the op- 
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portunity of an interview and showed 
me the hospital and nurses’ home 
personally. Several were extremely 
kind and courteous, but more were 
extremely thoughtless, I felt. In my 
experience lay people were much 
more business-like and considerate 
than hospital superintendents or their 
staff. One superintendent who made 
a written appointment to see me had 
gone away for the week-end when 
I arrived after traveling 100 miles to 
see him. His letter explaining his 
forgetfulness was received several 
days later, and he requested another 
appointment the following week-end, 
but I had seen and heard sufficient 
while waiting at the hospital to be 
sure I would not be interested in that 
position. 

Another 64-mile trip for an inter- 
view was most amusing. On the 
train I met a friend who had an ap- 
pointment for an interview with the 
same person at the same time I had. 
We laughed about it, wondering who 
would see the superintendent first. 
We were both taken in for our inter- 
view together. My friend was much 
wiser than I, and she had all the in- 
formation written down for them. 
Neither of us secured this position. 

Another interesting trip for an in- 
terview brought me back most hope- 
ful and enthusiastic. I felt sure I 
had made the right impression and 
had been told that they would let me 
know their decision the following 
day, which would probably be in my 
favor. Imagine my surprise, when I 
confided my hopes to a friend, to 
learn that on that very day, even be- 
fore I had had my interview, she had 
received that appointment. I have 
since learned that if she had not ac- 
cepted I would have been the second 
choice. 

Another position I actually accept- 
ed. The salary was excellent, and 
although I could find out very little 
at first about the hospital, I decided 
I would take the chance. I was not 
to go for two months, which for- 
tunately gave me plenty of time to 
find out more about the position, and 
to my surprise the present superin- 
tendent of nurses had no idea of 
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leaving until forced to. There had 
been some difficulty and I apparent- 
ly was employed to play the goat. 
The trustee who made negotiations 
with me is no longer on the board 
and I understand all is well there. 

Another very splendid position 
which I would have enjoyed seemed 
to be almost in my hands, and then 
the superintendent decided to post- 
pone her marriage until better times. 

Several floor duty positions which 
sounded as if they would at least fur- 
nish bread and butter and experience 
proved to offer just that, for the 
authorities could promise no definite 
salary but would give good experi- 
ence, board, room and laundry. 

In one of my efforts to become lo- 
cated in a suitable position I drove 
356 miles. I had an appointment to 
meet the president of the board at 
the hospital. He came shortly after 
the appointed time, and in spite of 
the fact that the superintendent and 
assistant were both there, turned me 
over to a young office girl. I drove 
back to the next city late at night 
and had my supper at 11 p. m. in the 
hotel where I remained for the night. 
The committee had not been able to 
see me because of something unavoid- 
able. I was somewhat reluctant to 
go back again for a second interview 
two weeks later but was assured over 
the telephone by the president that it 
would be worth my while. — For- 
tunately I found a shorter route, met 
the committee and am now happily 
located as superintendent of a small, 
progressive hospital. 

This experience has been most 
valuable to me. I had never realized 
how hard it was to become located 
in these times. Previously positions 
came to me, and “the hunting game” 
was not in vogue. It is hard to esti- 
mate how much the traveling cost 
but I figure it was upward to $200. 
The agencies insisted on several pho- 
tographs and charged small sums to 
register. I believe I spent around 
$300 in an effort to become located. 

Beside the time taken for travel I 
spent hours upon hours writing let- 
ters and not infrequently telegraph- 
ing. Because of these experiences I 
have made the following resolutions: 

In my relations with the public as 
hospital superintendent: 

1. Always to keep my appoint- 
ments, however great the effort. 

2. Try to consider the other per- 
son’s time and pocketbook. 

3. Not to give encouragement un- 
less warranted. 

4. To give any applicant for a po- 
sition a private interview. 

5. To extend every courtesy pos- 
sible to those within the doors of the 
hospital. 
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Processing Taxes, NRA Problems 
Interest Methodists 


| Seetnetened of processing taxes and 
financial burdens imposed by 
the NRA and allied activities were 
subjects of absorbing interest at the 
annual conference of the National 
Association of Methodist Hospitals, 
Homes and Deaconess Work, Con- 
gress Hotel, Chicago, February 14 
and 15. Representatives of the NRA 
and the FERA spoke to the visitors, 
outlining the basic conditions that 
made the “new deal” necessary, and 
answered questions as far as they 
were able relating to exemptions and 
concessions granted to hospitals and 
allied institutions. During the dis- 
cussion some feeling was evidenced 
that hospitals were suffering unduly 
under the NRA, being compelled to 
pay more for materials and supplies, 
and being unable to increase their 
charges, but at the conclusion of the 
discussion a spontaneous motion was 
made and unanimously adopted, 
pledging the association’s support to 
the NRA and to the general program 
for national recovery. 

During the discussion of ways and 
means of obtaining a refund of proc- 
essing taxes, one speaker referred to 
the article in the last issue of 
HosPITAL MANAGEMENT as an excel- 
lent and practical presentation of 
principles and methods with which 
every hospital should be familiar. 
The discussion also developed that 
there was considerable misunder- 
standing as to routine to be followed 
in applying for a refund, and one 
hospital reported that in its com- 
munity all non-profit hospitals were 
deducting the amount of processing 
taxes from invoices in proportion to 
the amount of charity done by the 
institutions. Apparently in this in- 
stance vendors are granting the re- 
fund without being certain that they 
themselves will obtain it from the 
government or taxpayer. 

The hospital section of the con- 
vention was featured by varied and 
helpful papers, subjects and speakers 
being: 





“What Adjustments Will Be Necessary 
When Prices Rise?”’ Rev. Warren F. Cook, 
New England Deaconess Hospital, Boston. 

“The Future of Methodist Hospitals,” 
Rev. N. E. Davis, executive secretary, 
Board of Hospitals, Homes and Deaconess 
Work. 

“Budgeting the Finances of the School 
of Nursing,” Rev. J. Diekmann, 
Bethesda Hospital, Cincinnati. (This ap- 
pears in this issue.) 

“Unemployment Among Graduate 
Nurses,” Carolyn M. Fenby, Methodist 
Hospital, Madison, Wis. 

“Governmental Subsidy for Voluntary 
Hospitals,” Rev. G. Fowler, White 
Cross Hospital, Columbus. 

“The Factor of the Hospital in the Cost 
of Medical Care,” Paul H. Fesler, Wesley 
Memorial Hospital, Chicago. 

“Should the Hospitals Make Special Ef- 
forts to Secure Contributions and Endow- 
ments at the Present Time?” Rev. G. T. 
Notson, Methodist Hospital, Sioux City. 

“Advantages of Giving Morning Care 
to Patient at 7 A. M.,” Flossie Graves, 
R. N., Methodist Hospital, Peoria, Ill. 
(This appears in this issue.) 


Officers for the coming year are: 


President, Karl P. Meister, Elyria Home 
for the Aged, Elyria, O. 

First vice-president, Dr. A. Z. Mann, 
Springfield, Mass. 

Second vice-president, R. A. Nettleton, 
Iowa Methodist Hospital, Des Moines. 

Third vice-president, Bertha Knapp, su- 
perintendent of nurses, Wesley Hospital, 
Chicago. 

Fourth vice-president, Lillian Spicker, 
superintendent, Bethesda Motherhouse, 
Cincinnati. 

Secretary, Guy M. Hanner, Beth-El 
Hospital, Colorado Springs, Colo. 

Treasurer, O. J. Carder, Missouri Meth- 
odist Hospital, St. Joseph. 


Among resolutions adopted were: 


That government funds be provided to 
care for the indigent sick in our hospitals 
and homes, particularly to workers and 
their dependents employed:on C. W. A. 
work or whose names do or do not appear 
on the relief rolls. 

That through government relief funds 
payment be made for the care of patients 
afflicted with tuberculosis where such care 
is given in hospitals or sanatoria in states 
other than those in which the patients are 
residents. 

That the Government through R. F. C. 
funds be requested to advance loans to 
hospitals and homes with which to pay off 
bond issues, the same to be repaid to the 
government over long time payments at 
low rates of interest as has been done in 
cases of banks, railroads, etc., or that is, 
that the same consideration be given chari- 
table institutions as has been extended to 
other agencies. 

That through C. W. A. funds workers 
be provided for hospitals and homes un- 
der private and religious auspices for nurs- 
ing, repairs on buildings, improvements of 
grounds, etc., provided that such workers 
do not replace present employes and that 
the institutions receiving such assistance 
cannot provide such needed work because 
of the large amount of service rendered 
without pay. 
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Type 


General 

General and maternity 
Maternity 

Special 

Tuberculosis 

Children 

Mental and nervous 


SUMMARY OF STATISTICS 
Total 
No. Total number treated Total days treatment 
beds Newborn Others Newborn Others 
1,461 23,414 S52,02. $F; 
16,125 237,332 301,794 2,747,514 14, 


32,321 
822 2,196 41,822 119,830 


1,966 
fe 


Total 
earnings 
799,186.81 
296,968.55 
266,037.62 

71,511.26 
305,172.24 1 
525,679.14 
393,244.18 

44,509.47 


Aged and convalescent 


47,653 


112,205.75 


Av. per Av. % 


Total 


283,787.55 1. 


82,278.98 8. 
611,697.78 


536,600.40 
391,627.48 

45,315.71 
113,298.68 


patient 
operating cost day cost pancy 
$1,653,762.39 $5.93 
14,918,349.89 es 


occu’ 


49.2 
68 41.9 
| ae 2 
06 24.7 
86.9 


County 
Average No. days treatment, newborn 
Average No. days treatment, adults 


The above is a summary of costs and other features of Ohio hospitals. 
are shown in the accompanying tables. 


Average patient day cost (all types) 
Average per cent occupancy (all types) 


These figures for the individual hospitals 


Certified Ohio Patient Day Costs 


HE accompanying tables show- 

ing size of hospitals, census, 

earnings, operating costs, and 
other features of the work of institu- 
tions in Ohio during the year 1932 
are reproduced by HospitAL MAn- 
AGEMENT with the kind permission of 
Dr. H. G. Southard, director of 
health, and of Clara E. Reeder, R. N., 
chief, bureau of hospitals, of the Ohio 
Department of Health. 

Statistical information of this kind 
always is of interest to hospital ad- 
ministrators and executives, and when 
the material is compiled on a uni- 
form basis, as is the case with insti- 
tutions reporting to the Ohio bureau 
of hospitals, the figures are all the 
more valuable. 

Few states present information 
showing the work of hospitals listed 
by a department comparable to the 
bureau of hospitals, Ohio depart- 
ment of health, in as much detail, 
and anyone familiar with the difh- 
culties and delays incident to the col- 
lection of such varied information 
from so many sources can appreciate 
what effort the accompanying tables 
represent. This tremendous work is 
dated December 1, 1933, in the 
mimeographed report of the director 
of health. 

As may be seen, the statistics are 
presented according to type of hos- 
pital, such as children’s, general, gen- 
eral and maternity, etc. The tabula- 
tion represents one phase of the nu- 
merous activities of the bureau of 
hospitals in contact with 344 hos- 
pitals of all kinds and 193 dispensa- 
ries. Of these hospitals, 303 submit- 
ted annual reports and annual regis- 
trations, and 197 made application 
for maternity licenses. 

All hospitals and dispensaries of 
Ohio are required to register annual- 
ly with the state department of 
health and to submit an annual re- 
port to the department, the foreword 
of the tabulation explains. 

Ten new hospitals were added to 


19 MATERNITY 


Number treated Days treatment 


Newborn Other Newborn 

350 

3,026 

12,835 

11,636 

3,326 

1,216 

1,588 


Other 
370 
4,151 
12,520 
13,340 
5,766 
27,653 
2,704 


Earnings 
$2,520.00 
5,884.00 
5,956.05 
159,639.80 
7,990.74 
15,415.96 
3,081.36 


798 
266 
365 
4,611 
1,860 
336 
3,783 
5,842 
1,081 
1,445 
2,660 
640 


2,616 

256 
1,024 
8,235 
2,608 


18,528 


4,343.15 
1,655.00 
2,633.50 
9,389.65 
2,904.12 
1,150.00 
8,320.48 
9,176.28 
2,395.40 
4,510.26 
6,599.96 
12,471.91 


Operating cost 
$1,470.00 
6,063.07 
21,155.97 
163,938.13 
8,053.25 
15,467.63 
2,717.43 
6,479.46 
1,590.00 
3,351.02 
9,438.71 
2,899.60 
1,379.00 
8,168.25 
pL ie D2 
2,395.40 
4,279.95 
5,897.91 
12,473.49 





822 2,796 51,822 119,830 


* Average. 


$266,037.62 


13 TUBERCULOSIS 


Days 
Number treat- 
treated ment 

946 173,368 

36,393 

2,718 

45,530 

17,038 

28,817 

18,936 

71,703 

77,741 

31,100 

19,171 

58,988 

40,671 


Earnings 
$446,592.81 
42,119.42 
1,428.00 
173,026.83 
312.70 
1,074.82 
34,822.14 
127,514.03 
258,940.00 
98,073.35 
46,211.46 
73,854.34 
1,202.34 


$283,787.55 


Operating cost 
$446,200.16 
58,185.88 
11,331.20 
164,209.92 
44,521.25 
75,523.44 
35,939.98 
127,514.03 
259,557.82 
93,525.35 
44,333.49 
168,300.13 
82,559.13 





3,526 622,174 


$1,305,172.24 


7 CHILDREN’S HosPITALS 


Days 

Number treat- 
treated ment 

22,963 

23,702 

552 

29,347 

30,290 

23,514 

12,071 


Earnings 
$43,526.95 
86,174.73 
5,043.60 
54,080.85 
186,149.13 
148,682.91 
2,020.97 


$1,611,697.78 


Operating cost 
$43,532.47 
78,694.97 
5,043.60 
52,700.25 
182,040.70 
126,910.50 
42,277.91 





142,439 


$525,679.14 


12 GENERAL 


Patient 


Patients days 
5.673 73,426 
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Earnings 
$465,809.53 


$536,600.40 


Operating cost 
$367,327.17 


Patient % 
day occu- 
cost pancy 
$2.04 19.7 
65.0 
66.3 
tI 
60.7 


*$Pi3 *F5.8 


Patient % 
day occu- 
cost pancy 

$2.57 94.8 
1.60 83.0 
417 15.5 
3.606 99.7 
Z.61 97.2 
2.62 81.4 
1.89 92.6 
E78. 93:7 
3.33 102.4 
3.00 76.0 
2.31 98.6 
2.85 96.7 
2.02 99.4 


*$2.64 *86.9 


Patient % 
day occu- 
cost pancy 
$1.90 104.8 
64.9 
10.8 
80.4 
55.6 
58.5 
53.3 


*61.1 


Patient % 
day occu 
cost pancy 

$4.86 68.0 


py 


“ 








the list of registered institutions dur- 
ing the year and 8 were discontin- 
ued, continues the foreword, which 
adds that each of the 197 institutions 
seeking maternity licenses were in- 
spected during the year and that in 
some instances licenses were not 
granted because of failure to comply 
with the law or regulations of the 
department. Similarly three hospitals 
were refused licenses because of in- 
adequate nursing service or fire 
hazards. 

The hospitals showed an increase 
in percentage of births in institutions 
compared to total births in the state 
during the year. The 37,099 institu- 
tional births represented 36.3 per 
cent of all births, compared to a per- 
centage of 33.3 for institutional 
births the previous year. 

Readers may find for themselves 
interesting features of the tables 
which are reproduced. It is felt that 
the wide range in bed capacity, and 
the number of special hospitals rep- 
resented will afford much useful in- 
formation for administrators and ex- 
ecutives of institutions similar in size 
and in service to those for which fig- 
ures are shown. 

Of the 303 hospitals reporting, the 
bureau found that 254 could be 
classified as having furnished com- 
plete reports. There were 49 incom- 
plete reports, while 41 institutions 
failed to submit any kind of a report. 
This showing, incidentally, is better 
in each phase than the performance 
for the previous year. 

One of the most important func- 
tions of the bureau of hospitals, from 
the standpoint of the hospitals, is the 
certification by the bureau of patient 
day costs to the industrial commis- 
sion. As is generally known, hos- 
pitals of Ohio registered with the de- 
partment of health receive cost, up 
to $6 a day, for service to industrial 
patients. The patient day cost al- 
lowed by the industrial commission, 
is based on the certificate of the 
department of health. It was stated 
that for the year 178 hospitals’ pa- 
tient day costs were certified, com- 
pared with 182 for the previous year. 

As may be noted from a study of 
the tables, figures from 19 maternity 
hospitals are shown, with patient day 
cost ranging from a high of $4.10 for 
a 16-bed hospital, to a low of 54 
cents for a 106-bed hospital. One ma- 
ternity hospital of 23 beds reported an 
occupancy of 105.7, and the lowest 
occupancy reported was 11 per cent 
by an 85-bed hospital. 

The 13 tuberculosis hospitals re- 
ported more uniform patient day cost, 
the average being $2.64 with a high 
of $4.17 and a low of $1.60. A 
rather uniform occupancy was report- 
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LS SRS rs Pee 3,365 40,881 196,249.05 196,228.80 
Bes cats cn wie wae am ats 681 86,050 81,171.92 81,057.35 
BID risicisyinise sete ete atsle 3,927 44,312 277,486.43 241,556.88 
2, | | Rarer eter me a ne Pn 4,448 46,103 439,605.07 386,084.14 
BP “ose unae tones ow 1,003 6,081 32,564.45 32,965.01 
2 Ce eee ee 3,308 46,278 216,419.21 231,350.39 
PA coisas ee we wees us 374 2,474 14,122.39 18,133.29 
SRogtsee ee ee rune 112 966 3,495.00 5,695.80 
PO cei ein eines 501 5,330 71,388.78 92,100.56 
» A RR ee ree eo rs kt 237 822.98 1;235-00 
ee re 1 14 52.00 8.00 
1) GR ee 23,414 352,152 $1,799,186.81 $1,653,762.39 
153 GENERAL AND MATERNITY 
* Average. 
Number treated Days treatment 
Beds Newborn Other Newborn Other Earnings Operating cost 
90 94 960 956 11,507 $65,517.91 $55,267.45 
35 70 257 700 2,570 10,570.75 16,663.22 
52 63 72 443 4,709 35.232.75 33,513.30 
154 390 1,825 3,342 20,549 165,453.08 129,950.00 
32 48 528 233 5,141 32,080.74 27,982.43 
125 182 1,855 1,791 20,556 108,558.13 122,867.94 
37 68 379 699 3,493 25,165.82 25,165.82 
24 32 445 309 4,832 23,238.86 26,904.27 
271 502 3,535 3,450 41,483 231,442.18 271,640.81 
275 279 2,223 3,498 29,881 198,923.98 204,437.49 
62 58 LEK 696 7,010 45,640.35 37,881.92 
pe Hf 175 239 1,731 13,233.31 12,745.82 
39 70 804 700 8,128 40,912.44 44,626.98 
65 94 802 637 11,709 49,223.32 66,430.56 
50 28 459 146 7193 39,092.67 38,164.74 
66 61 528 623 8,413 41,962.83 43,800.80 
90 292 2,202 1,528 20,667 95,386.89 96,822.58 
21 “A f 419 269 6,145 21,632.17 18,791.82 
175 382 2,659 3,697 29,231 188,901.38 192,421.73 
35 38 267 325 2,576 17,124.44 15,644.27 
25 47 329 433 2,417 11,274.85 17,087.36 
4 1 8 14 21 125.00 176.00 
214 692 3,853 6,921 44,275 253,056.84 281,683.21 
99 116 1,330 1,006 13,614 92,213.58 80,009.43 
270 596 6,557 6,860 51,395 266,098.76 365,150.22 
268 471 2,637 4,851 oy Wael 161,104.51 178,879.63 
239 367 3,606 3,425 43,539 218,776.95 250,541.18 
109 272 1,248 3,053 13,679 104,355.41 *116,735.53 
17 ao 202 470 1,960 7,937.96 9,254.29 
250 185 15072 1,624 11,043 64,017.32 96,928.62 
69 9 183 119 2,509 19,194.71 24,624.88 
20 Ae 312 105 4,552 39,698.11 26,780.00 
sa 78 883 633 6,787 22,415.67 33,394.05 
135 209 1,833 1,715 17,235 78,059.53 100,170.17 
100 222 1,531 2,122 13,111 121,796.07 85,657.61 
145 204 1,581 1,811 22,476 85,662.83 133,882.07 
615 724 5,226 8,264 186,568 124,658.75 310,427.64 
75 267 1,835 2,670 17,743 110,499.38 109,643.20 
13 26 153 179 1,868 6,703.43 7,481.74 
30 9 281 89 2,939 15,253.05 17,679.57 
65 126 701 1,356 11,103 43,655.48 69,309.11 
35 54 464 502 3,492 19,788.21 22,798.73 
48 64 537 587 4,827 18,827.88 26,898.69 
276 $77 4,594 6,012 60,108 346,973.35 335,692.63 
32 36 684 281 6,594 29,829.09 34,423.28 
350 878 5,266 7,819 60,184 394,889.21 347,989.49 
18 61 104 480 936 2,744.00 3,720.00 
75 148 819 675 7,973 34,185.84 41,586.69 
20 57 274 539 1,936 12,036.09 10,420.57 
144 433 1,493 3,817 15,002 76,526.04 75,816.74 
104 134 1,131 1,302 13,862 110,266.52 86,885.09 
76 58 507 444 6,199 39,946.34 39,901.93 
46 45 534 503 6,381 30,643.21 32,292.80 
420 1,087 5,953 7,995 90,451 246,830.31 380,520.64 
50 50 566 418 5,385 19,744.42 29,695.56 
200 371 3,571 3,712 33,208 171,926.00 187,482.45 
82 155 1,162 1.533 15,612 48,721.75 58,673.73 
843 2,032 13,602 23,014 182,696 1,471,657.56  1,096,283.31 
100 331 1,528 2,566 15,396 89,159.15 116,106.72- 
35 81 363 783 4,296 29,821.08 24,322.47 
39 18 366 191 4,222 19,254.30 25,102.24 
60 2 871 816 8,660 35,586.87 44,757.69 
75 100 ~=—-1,789 623 14,577 68,100.30 70,156.57 
17 25 169 209 2.017 9,274.58 10,249.99 
256 302 4,199 2,196 51,705 279,921.54 255,260.80 
91 175 1,279 1,372 9,704 51,614.49 55,703.89 
164 284 1,357 3,709 15,047 87,814.25 111,814.84 
125 307 1,791 3,686 16,911 113,643.73 141,099.01 
119 409 2,015 3,864 19,853 116,972.22 113,838.75 
41 34 719 336 4,252 40,689.28 44,546.78 
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ied 39,316.12 55,091.33 
ed, all of the hospitals being occup oe fl 


76 per cent or more with most of aah 40 2672.19 
them above the 90 per cent mark, ex- 514,215.73 416,522.40 


cept one institution which reported 8 5,261.04 6,023.94 
139,635.62 130,495.67 


1S per cent. 
f 30.2 
The twelve general hospitals showed : ai eet ee 
a wide range in patient day cost from 46,041.73 58,255.31 


17.27 to 57 cents, with occupanc 14,049.91 19,508.88 
pancy 

varying from 107 per cent to .6 per : 802,512.24 802,512.24 

pr 8 P P 5 455,369.82 465,311.07 

; ‘ 179,141.44 164,200.60 

Greatest interest among readers un- : 81,918.09 77,634.39 

doubtedly will be centered in the re- 3 5 4,736.10 11,063.35 


ports from 153 general hospitals with 26,783.42 27,801.10 
7,663.81 7,617.58 


— departments. These Le 42°895.35 46.512.94 
combined average occupancy of 41. 2 15,866.23 17,423.77 
per cent, and an average patient day 96,205.25 93,436.99 


cost of $5.68. The highest patient : 43,584.79 ba ei 
i i 567,116.10  681,414.2 
day cost reported in this group was ’ Hed 117°109.52 


$13.18, and the lowest $1.58 for a 22°108.52 18°813.87 
615-bed hospital with an occupancy 1.631.00 1,674.28 
of 86.5 per cent. 407,231.66 455,005.57 


——————- 16,584.55 17,659.83 
128,123.34 116,817.93 


il 3 13,852.45 13,599.52 
Bi Is Authorize Z15122.30 24,943.20 
' 93,369.87 124,803.89 
Hospital Loans 2 10,873.27 21,933.26 

: . al 25,529.35 25,752.66 

The American Hospital Association 16,240.30 16,493.62 


recently announced that new bills had 379,050.94 319,129.24 
been introduced into Congress author- 45,400.73 prea 
izing loans to hospitals by the Recon- 9¢ bry fae a i 
struction Finance Corporation for re- ’ 31.658.75 46,030.15 
financing or other purposes under the ; 87,497.26 124,945.17 


same conditions as RFC loans are 2 143,604.04 142,076.47 
a Z 645.30 680.18 


made to other organizations. 13.910.96 14,070.84 
There will be a public hearing on 5 012 77,086.44 85,665.08 


these bills by the Congressional bank- 2 ’ 26,935.37 31,640.71 
ing and finance committee in Wash- ; ; 2 3 24,444.02 30,211.83 
333,775.26 300,247.61 


ington March 19 and representatives “+ ; ° 6 306.00 7868.10 
of the national associations and of the 2 2 8.613.98 9,410.22 
hospital field in general will be present 2 2,88¢ 13,830.90 13,830.90 
to submit information concerning the 59,669.02 50,223.09 
plight of many hospitals and the ne- a Pett 
cessity for aiding them if their essen- 1 9048.25 9974.84 
tial service to their communities is to 2 3,402 25,197.48 23,602.94 
be continued without interruption. 11,371.53 10,881.02 

The new bills are HR 7804, intro- : . aay Ape baa 
duced by Mr. Cochran of Missouri, sun eae Po 
and SB 2640, introduced by Senators 9 2 "4,206.54 "6,116.08 


Clark and Patterson, also of Missouri. 12,135.51 14,678.55 
According to a statement by Dr. 50,713.47 53,158.17 
39,326.89 39,461.07 


B. W. Caldwell, executive secretary 2 11.879.17 12.719.93 
of the A. H. A., the support of all ’ 23,953.09 31,674.84 
hospitals is asked in endeavoring to ' 15,187.89 18,678.34 


obtain the passage of these bills, since 580.00 985.00 
2 4,491.97 4,788.14 


their purpose is clearly outlined and 9258.40 12,334.67 
since they, in brief, authorize loans 11,472.19 12,910.18 
from the RFC for operating purposes : 86,934.92 88,316.10 


and refinancing. Heretofore practical- 7,612.00 11,188.09 
4,711.35 5,867.56 


ly all lo. i i 
dl ans available to hospitals have 5008.95 7510.50 
een only for construction. 13.887.66 25,384.25 
— “ 30,991.63 43,769.28 
3,041.00 4,350.00 
P. D. Q. 17,036.55 20,551.51 
Find a houseman, grab your keys! 51,971.90 53,758.52 
A meeting in the nurses’ home! 44,714.44 34,527.55 
Forty-eight chairs, 5,854.10 7,753.94 
A speaker's table, 1,075.30 1,117.81 
A lantern, 1,249.50 2,671.09 
And a stand. 1,515 140,403.74 140,054.36 
All set up in five minutes— 104 376 17,420.56 17,465.33 
Some stunt! — 25534 3,069 15,136.75 19,981.23 
Try it some time—A Hospitat House: 
KEEPER. 16,125 32,321 237,332 301,794 2,747,514 $14,296,968.55 $14,918,349.89 *$5.68 
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Bank, Wis., in 1924. 


for 1924 construction. 


Recent changes: 





15 Years Ago—THIS MONTH-—10 Years Ago 


From “Hospital Management,” March 15, 1919 
Hospital standardization meetings in south and southwest prove interest of hospital executives in this move- 
ment launched by American College of Surgeons. 
Article gives viewpoints on suggested short course for nurses. 
Chicago Dietetics Association organized. 
A. H. A. reports that 75 hospitals have applied for institutional memberships. 
From “Hospital Management,” March 15, 1924 
Catholic Hospital Association announces that previous plan of group meetings will be continued at Spring 


“Hospital Management” sponsors dinner honoring Mr. Bacon, Dr. MacEachern and Mr. Gilmore, past presi- 


dent, president and president-elect of A. H. A. 
$450,000,000 spent for new hospital construction in 1923, says a survey, with an estimate of $311,000,000 


Dr. C. S. Woods re-elected president of Methodist Hospital Association. 
Dr. D. M. Morrill from University of Michigan Hospital to Blodgett Memorial, Grand 


Rapids; Dr. C. G. Parnall announces resignation from University of Michigan Hospital. 








Intelligent, Competent Help Biggest 
Housekeeping Problem 


By ELIZABETH A. McMAHON, R. N. 


Superintendent, Board of Health Hospital, Brookline, Mass. 


OUSEKEEPING may well be 

considered an applied science, 
and as such is never hit-or-miss. 
Whether carried out in a small apart- 
ment or a large institution, it is built 
on addition and subtraction, and the 
more complicated mathematical form- 
ulae needed to solve its many prob- 
lems. 

Of these problems, getting intelli- 
gent help with a degree of initiative 
is the hardest. All the best laid plans 
of organization, well-ordered routine 
and constant attention to detail are 
only as successful as the staff em- 
ployed to carry them out I am not 
particularly concerned with the size 
of the staff, but I am concerned with 
the intelligence, health and initiative 
of those who go to make up that 
staff. I would rather have two high- 
grade, healthy workers than five of 
the usual run of so-called maids, por- 
ters, cooks or general cleaners. And 
let me say here that the word 
“healthy” is used advisedly. We who 
employ help know how often we are 
confronted by those whose usefulness 
in their ordinary lines of business is 
at an end but who feel that when all 
is done they can still sweep and dust 
and mop. This is a decided fallacy 
and regardless of our sentiment in 
the matter we cannot overlook it. 

I think that an executive house- 
keeper should carefully outline for a 


From a paper before 1934 New England Hos- 
pital Association convention. 
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new worker the duties which he is 
expected to perform, and that this 
should be done in some quiet place 
where interruptions are fewest; also 
that if necessary, these duties should 
be given the worker in typewritten 
form for reference, and that a rea- 
sonable length of time should be 
given for orientation. Following this 
the worker should be of sufficiently 
good grade to be “on his own.” The 
employe who cuts corners, disappears 
several times a day, who is careless 
with his equipment and supplies and 
who dawdles should be replaced 
without compromise. 

The problem of employing those 
who will work harmoniously with 
others is no small one, and when lack 
of harmony exists, the source of the 
trouble should be unearthed and the 
offender or offenders sent the way of 
all racketeers. 

Regardless of whether we consider 
the housekeeping to be done from 





the angle of covering a certain amount 
of work or the kind of service we 
wish to render, it all revolves around 
the staff employed to do it. It is, 
therefore, difficult, if not impossible, 
to put into words any hard and fast 
rules to cover all institutions, but 
even if I served in a state institution 
where the help had to be drawn 
from the inmate group, I would want 
the privilege of selecting those per- 
sons who were clean, healthy and in- 
telligent, and also the privilege of 
making staff changes until I had lined 
up those best suited to my purpose, 
even admitting that such changes do 
temporarily slow up execution of the 
job to be done. 

To administrators of institutions 
where actual money is paid for serv- 
ices rendered I would say, give us 
money enough to hire competent 
help because you cannot put maids 
into your laboratories as technicians 
and expect the results you desire; 
you cannot put porters into your 
kitchens as cooks and expect satis- 
factory menus, and neither can you 
put mentally and physically unfit per- 
sons into your housekeeping depart- 
ment and expect, or get, the kind of 
results that come only with training 
and skill. The housekeeping appro- 
priation is not the place to gouge if 
you expect to withstand your neigh- 
bor’s gaze! 

In a word, the problems of the ex- 
ecutive housekeeper revolve around 
cleanliness, order, the use and abuse 
of supplies, the comfort of the patient 
or guest, and the upkeep of the plant, 
and if she is not hampered by incom- 
petent assistants it will be relatively 
easy to prove that executive house- 
keeping is a science. 
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A Hospital Day Prize Winner Tells 
What To Do May 12 


Build Program Around Relation of Hospital to All Health 
and Social Agencies in the Community, Suggests Miss McKee 


By E. MURIEL McKEE 


Superintendent, Brantford General Hospital, Brantford, Ont. 


NE cannot conceive of a more 
stirring or romantic crusade, 
or for a better cause, than 

Health. National Hospital Day pre- 
sents the ideal opportunity for such a 
crusade. Which hospitals, in 1934, 
by failure to respond to the oppor- 
tunity, will break the link in the chain 
of activities which should encircle this 
whole continent? 

It does seem strange that even yet 
there are those hospitals which offer 
as an excuse for non-participation in 
Hospital Day that publicity is not be- 
coming in regard to hospital work. Is 
there any reason why hospitals should 
isolate themselves as a group from the 
general widely and well accepted edu- 
cational publicity which is so large a 
part of the health programs sponsored 
by our federal, state or provincial and 
municipal governments? 

National Hospital Day should be 
National Health Day, for is it not 
evident that the hospital should be the 
health center in every community? 
Every Hospital Day program should 
be planned so as to give the citizens a 
very clear picture of the set up and 
of the relationships which do, or 
should, exist between every health 
and social activity in the community. 

The early history of hospitals 
should be related so as to show the 
gradual evolution of the preventive 
aspect of its service and the tremen- 
dous accomplishments to date. There 
are two strong avenues of appeal— 
the heart and the pocket-book. If a 
man fails to be impressed by the hos- 
pital’s contribution to the alleviation 
of suffering as a result of medical and 
scientific discoveries and the improved 
hospital facilities for the early diag- 
nosis of disease and efficient treat- 
ment, surely we can appeal from a 
purely economic viewpoint. 

The potential decrease in sickness 
costs to the individual, either in less- 
ened taxation or lessened personal lia- 
bility, is obvious as a result of our 
efforts in prevention of disease, early 
discovery and prompt treatment, early 
segregation and treatment of those 
suffering from infectious and com- 


Fellow, American College of Hospital Admin- 
istrators. 





The accompanying sugges- 
tions for a program for 1934 
National Hospital Day were 
prepared by Miss McKee, whose 
hospital in 1931 received the 
American Hospital Association 
award for the best program on 
National Hospital Day that 
year. The suggestions were com- 
piled at the request of Veronica 
Miller, superintendent, Henro- 
tin Hospital, Chicago, who has 
been chosen by President Faxon 
of the A. H. A. to direct the 
work of the National Hospital 
Day Committee again this year. 
“Hospital Management,” as in 
the past, will be glad to assist 
hospitals desiring suggestions for 
publicity and other features of 
their National Hospital Day 
program. 











municable diseases or mental diseases. 
True, the out-patient service in gen- 
eral hospitals is increasing, from our 
diagnostic chest clinics we are filling 
TB preventoria and sanatoria, and 
from our mental health clinics we are 
increasing the population of psychiat- 
ric hospitals and social institutions. 
But one does not need to be a prophet 
to see the end results. If the people 
who as a result of our efforts are now 
receiving proper treatment, medical or 
social, were not in these places, where 
would they be? And what of the 
cost? Do not all these accomplish- 





On page 36 will be found 
an editorial on National 
Hospital Day that may be 
copied and sent to all local 
and nearby newspapers. 
Many editors will be glad 
to publish this and hospitals 
will benefit through getting 
the information before the 
public. 
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ments date back to improved and en- 
larged hospital service? 

A successful Hospital Day should, 
in the writer's opinion, be so arranged 
as to bring into play every health or 
social group, and demonstrate the re- 
lationship of their work to the hos- 
pital in the health program of the 
community. There is the organized 
social service agencies, the Red Cross 
Society with its peace time health pro- 
gram, including Junior Red Cross 
work, and many other private groups, 
who by their work and teaching strive 
to prevent sickness, or if sickness is 
apparent, can give advice which will 
lead to early examination and treat- 
ment. These groups will appreciate 
recognition on National Hospital 
Day. The little mother classes and 
home nursing classes which teach the 
children and young women to become 
health conscious, let these groups have 
a space in your hospital for a demon- 
stration and a poster exhibit. If the 
pre-natal and well baby clinics are not 
directly associated with the hospital, 
invite these groups to exhibit and tell 
the story of their work. If the Shrine 
Club, Rotary Club, or other service 
organization does some special piece 
of work, give them a place on your 
program. 

If the hospital ambulances are pri- 
vately or municipally owned, the 
owners should be invited to display 
them, emphasizing the comforts and 
conveniences of the modern am- 
bulance. If there is an air service in 
your city or town, enlist the interest 
of the officials and have a plane 
equipped, probably in an emergency 
way, to show the relation of air serv- 
ice to hospitals. Rapid transportation 
has played a large part in the modern 
health program, both as regards serv- 
ice and economy, having made possi- 
ble the centralization of hospital 
service. 

The convalescent hospital should be 
given an opportunity to tell of its 
accomplishments adding to the com- 
fort of the convalescent patient and 
lessening the cost of care. Let the 
school nurses and doctors talk to the 
parents of their work and its relation 
to the prevention of disease. Your 
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local health department or the state or 
provincial health department may 
have some new work to relate or may 
have a new film to show. The local 
power corporation can give a fine ex- 
hibition of artificial respiration. The 
police department can tell of its safety 
program. Don’t forget the Boy Scouts 
and the Girl Guides, they are the 
future citizens of your community, 
make them hospital conscious. The 
Scouts enjoy performing the flag rais- 
ing and lowering ceremony as well as 
assisting the police in the direction of 
trafic at your hospital on this busy 
day. The Girl Guides will give an 
excellent first aid demonstration and 
will enjoy acting as special messen- 
gers. 

Apart from the main motive for 
inclusion of the associated groups in 
the hospital program there are two 
achievements worthy of note: the in- 
vitation to participate affords an op- 
portunity publicly to acknowledge 
their service and our relations; it also 
widens the range of interest, thus in- 
creasing the visitors to the hospital. 

Other writers will, no doubt, dis- 
cuss in detail excellent programs for 
the various departments within the 
hospital. The writer's aim has been 
to endeavor to show the need, as she 
sees it, for more emphasis on the im- 
portance of portraying to the public 
the close relation of the hospital to all 
health and social agencies in the com- 
munity. 

Every hospital should strive to win 
the National Hospital Day Award of 
the American Hospital Association, 
not alone for the glory and the cer- 
tificate, but because it is a tangible 
evidence of the contribution of your 
hospital to the Health Crusade. 





NEW JERSEY COMMITTEE 


The New Jersey committee for Na- 
tional Hospital Day ‘is as follows, each 
member having specific counties in charge: 

Edgar Charles Hayhow, Paterson Gen- 
eral Hospital, chairman; Dr. Paul Keller, 
Newark Beth Israel Hospital, associate 
chairman; Nellie McGurran, Atlantic City 
Hospital, Atlantic, Ocean, Cape May 
Counties; Dr. Joseph Morrow, Bergen 
Pines, Bergen County; Fred Hefflinger, 
Mercer Hospital, Burlington, Mercer 
Counties; Frank Van Dyk, Hospital Coun- 
cil of Essex County, Essex County; Dr. 
Thomas Hyde, Christ Hospital, Hudson 
County; Daisy Kingston, Somerset Hos- 
pital, Hunterdon, Middlesex, Somerset 
Counties; Charlotte Garrison, Newton 
Hospital, Sussex, Warren, Morris Coun- 
ties; O. N. Auer, Monmouth Memorial 
Hospital, Monmouth County; Commission- 
er William J. Ellis, Department of Institu- 
tions and Agencies, state institutions; 
James Mays, Elizabeth General Hospital, 
Union County; LeRoi A. Ayer, account- 
ant, Cooper Hospital, Camden, Camden, 
Salem, Gloucester, Cumberland Counties: 
Dr. Stephen Douglass, Valley View Sani- 
tarium, Passaic County. 
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To Get Best Results From Your 
Hospital Day Program 





Edgar Charles Hayhow, su- 
perintendent, Paterson General 
Hospital, and chairman of the 
New Jersey state committee for 
National Hospital Day, has pre- 
pared the accompanying list of 
suggestions for effective pub- 
licity and program for National 
Hospital Day. Mr. Hayhow’s 
hospital won the National Hos- 
pital Day award of the A. H. A. 
in 1932. He has assigned dif- 
ferent counties or groups of 
counties to the different mem- 
bers of the state committee. The 
names of the committee appear 
elsewhere on this page. 











THE PRELIMINARY PROGRAM 


Select various groups who will cooperate 
to organize a community program. Boards 
of trustees, medical staffs, nurses’ alumnae. 
women’s auxiliaries, junior auxiliaries, gar- 
den clubs can lend support in acting as 
hosts, hostesses and guides for public visi- 
tors on Hospital Day. Refreshments, dec- 
orations, entertainments and receptions can 
be assigned to these groups. 

(a) Public demonstration for the re- 
lease of Hospital Day proclamation by 
governor or mayor with appropriate ad- 
dresses by representative public profes- 
sional or social authorities. 

(b) Without public demonstration hos- 
pital trustees and administrators may for- 
mally receive proclamation in the official 
chambers with representatives of the press. 


THe Hospitat “Open House” 


Individual hospitals may have “open 
house” to carry out the program for Na- 
tional Hospital Day. 

(a) Various groups as mentioned above 
can participate in the promotion of an 
effective program. 

(b) Posters and folders can be dis- 
played containing pertinent facts concern- 
ing the hospital. Special exhibits and 
demonstrations can be on display during 
visitation hours. 

(c) Individual hospitals may have pub- 
lic reunions of ex-patients, babies, mothers, 
at which time special programs, souvenirs 
and photographs can be arranged. 

(d) Trustees, medical staffs, auxiliaries, 
nurses’ alumnae associations may arrange 
special dinner programs or reunion gather- 
ings. 

THE Press 

Conferences with owners and editors of 
local press in the interest of Hospital Day. 

(a) Assignment of editors and report- 
ers to cover hospital week program. 

(b) Special articles and editorials can 
be written by hospital authorities explain- 
ing hospital activities. 

(c) Series of short daily articles on 
pertinent hospital topics. 


THE CHURCH 


Contact with combined ministerial asso- 
ciations for special program to be ob- 
served in local churches. 


(a) Nurses’ baccalaureate service can 
be held at special church service. 


(b) Sermons on Hospital Sunday can 
be focused in the interest of hospital 
service. 

(c) Special descriptive pamphlets show- 
ing hospital work can be distributed in 
church pews. 


THE SCHOOL AND COLLEGE 


Contact with county or city superin- 
tendent or college authorities requesting 
their cooperation in community program 

(a) Superintendent of schools can re- 
quest principals to observe program in 
such class activities as essays, special assem 
blies, posters, pageants, dramatics or what- 
ever else may be appropriate. 

(b) Speakers can address assembly 
groups or specially interested class groups 
on various hospital topics. 


CoMMUNITY GROUPS 


Co-operation with fraternal and military 
organizations, service clubs, Boy and Girl 
Scouts, and other allied groups. 

(a) Special letters can be prepared to 
all fraternal organizations requesting that 
special attention be focused to hospital 
interests. 

(b) If pageants are to be held frater- 
nal and military organizations and auxil- 
iaries can lend active support. 

(c) Special speakers can be assigned 
to service clubs and other groups. 

(d) Service groups and local organiza- 
tion can arrange special visitations to the 
hospital. 

THE Rapbio 

Special committees can be arranged for 
appropriate radio addresses or special pro- 
grams. 

Public demonstrations, pageants, posters 
and displays. 

National Hospital Day posters and dis- 
play cards can be displayed in cars, buses, 
stores, banks and other appropriate public 
places. Pageants, public gatherings, spe- 
cial services can likewise be organized. 
Special medical, social and educational ex- 
hibits are of especial interest in schools, 
store windows or other appropriate public 
places. 

N. B.—For further information refer to 
“Handbook of Hospital Management,” 
Matthew O. Foley, HospiraL MANAGE- 
MENT. 

en 


HOSPITAL DAY MATERIAL 

Additional material for hospitals observ 
ing National Hospital Day is available this 
year through the cooperation of Physi- 
cians’ Record Company, Chicago, which 
has worked with the A. H. A. for a num- 
ber of years in producing approved pub- 
licity, posters, folders, etc., for hospitals 
A four page folder explaining the origin 
and objects of National Hospital Day, for 
distribution at various meetings during the 
month of April, as well as to visitors on 
May 12, is offered the field at low cost. 
Reports are that this folder has received 
widespread acceptance thus early and indi- 
cations are that it will be a popular means 
of acquainting the public with the pur- 
poses of National Hospital Day. 
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Aluminum bassinets are in use in Los Angeles General Hos- 


pital, as this photo shows. 


They weigh 74% pounds, have no 


sharp corners. Rounded edges make them easier to clean. 


Newspaper editorials and reports reflect 
attention accorded National Hospital Day. 
Hosp. Mang. 35:30-31, June, 1933. 

1929 National Hospital Day observed 
on wider basis than ever. Hosp. Mang. 
27:58, May, 1929. 

Observance of National Hospital Day. 
Bull. A. H. A. 4:6-7, June, 1930. 


OLsEN, JoHN H.— 

National Hospital Day helps to add 2,- 
000 donors to Bushwick list. Hosp. Mang. 
27:25-27, March, 1929. 

“Open house’ and baby reunions are 
most popular on May 12th. Hosp. Mang. 
25:29-30, March, 1928. 

Our National Hospital Day. Bull. A. 
H. A. 2:147-150, April, 1928. 


Prace, E. L.— 

What one hospital did on its “Best Hos- 
pital Day.” Hosp. Mang. 33:19, April, 
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President Hoover holds conference with 
National Hospital Day Committee. Hosp. 
Mang. 29:36, May, 1930. 


READING, ELMER W.— 
National Hospital Day. 
10:212-213, May, 1929. 
National Hospital Day, May 12. Hosp. 
Prog. 9:158, April, 1928. 
School children write essays on Hospital 
Day. Trained Nurse & Hosp. Rev. 85: 
226, Aug., 1930. 
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SHaw, E.izaBetH H.— 

Explanation of costs is effective publicity 
for National Hospital Day. Hosp. Mang. 
29:64-66, April, 1930. 

Significance of National Hospital Day. 
(Ed.) Bull. A. H. A. 7:7-8, April,'1933. 

Tenth Hospital Day featured by radio, 
publicity, community celebrations. Hosp. 
Mang. 29:31-34, June, 1930. 


Test, DaniEL D.— 

Radio talk offers suggestions for your 
Hospital Day publicity. Hosp. Mang. 27: 
33-34, April, 1929. 
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Why a National Hospital Day? Hosp. 
Mang. 31:62, March, 1931. 


Books 


FoLey, MaTTHEW O.— 
Handbook of Hospital Management. 
1933. Chapter H, pp. 68-73. 
——< 


NRA ORDER MODIFIED 

HosPirAL MANAGEMENT has been ad- 
vised that the order of Gen. Hugh John- 
son, NRA administrator, relating to waiv- 
ing code conditions in sales to non-profit 
hospitals, has been modified in some re- 
spects. A letter from Frank Bentley, Jr., 
chief correspondence section, NRA, Wash- 
ington, March 8, says: 

“The Administrator has completed his 
consideration of the various objections 
filed against the provisions of his Order 
No. X-4 exempting those members of in- 
dustries subject to codes of fair competi- 
tion who sell supplies or materials to hos- 
pitals, which are supported by public sub- 
scription or endowment and are not oper- 
ated for profit, from certain provisions of 
such codes. This Order was stayed on 
February 2 for a period of 30 days. 

“Pursuant to the authority reserved in 
such Order, it is ordered that such stay be 
and it is hereby made permanent insofar 
as it affects the following industries, a sub- 
stantial part of the supplies or materials 
of which are sold to such hospitals: 

“X-ray and electro-medical apparatus in- 
dustry as covered by the code of fair com- 
petition for the electrical manufacturing 
industry, scientific apparatus industry, and 

“All other industries not specifically 
above named which hereafter establish to 
the Administrator's satisfaction that a sub- 
stantial part of their supplies or materials 
are sold to such hospitals and that justice 
requires the relief herein granted.” 

ee 


ANESTHETISTS TO MEET 

A meeting of Ohio, Kentucky and West 
Virginia nurse anesthetists will be held in 
Cincinnati, April 17 and 18, in conjunc- 
tion with the Ohio Hospital Association. 
The program for this meeting will be pub- 
lished in a later issue. 


How 72-bed Hospital 
Reduced Costs 


(Continued from page 18) 


“Thus we note that while the oc- 
cupancy was lowered by 15 per cent 
over the three year period, the per 
capita per diem cost was lowered by 
68 cents. According to usual hos- 
pital statistics we would expect the 
per capita cost to rise materially as 
the percentage of occupancy lowered. 
This has not been true in our case as 
our retrenchment program was great 
enough to show an inverse result. 

“In recent years our laboratory ha: 
been assigned to do all the tests of the 
public health service. This much in 
creased burden of work has been don 
efficiently on a decreased rather tha: 
on an increased appropriation to thi: 
department. 

“Our hospital has long maintained 
a full time dispensary, competent anc 
complete in all service, which have in- 
creased considerably during this pe 
riod of greater need. 

“The generous, willing, and multi- 
plied gratuitous service of our medi- 
cal staff deserves particular com- 
mendation. Our doctors have met the 
difficult situation imposed by the de- 
pression, not only adequately but also 
most cheerfully. 

“It is needless to explain, of course, 
that, despite ‘marked savings and a 
surplus, our service has not been cur- 
tailed and we have maintained the 
standard set by the American College 
of Surgeons. Such service, both in 
amount and quality, has been possible 
only through the efficiency and co- 
operation of both staff and employes, 
who in the face of increased duties 
and decreased salaries have continued 
to render loyal service. 

“Throughout 1933 we had better 
collections despite the longer period 
of more demoralized business and 
added reduction of income. During 
the last four months of the year we 
noted a consistent stretch of sustained 
gain greater than any similar period 
in the past three years which, in my 
opinion, is definite evidence of gen- 
eral economic improvement. 

“It is sometimes necessary to spend 
money for proper maintenance or 
needed improvement or equipment. 
Such expenditures are not extrava- 
gant. It is not money wasted. It is 
merely putting out good money to 
bring in better money by attracting 
patients through improved facilities. 
It is an investment which will not 
only pay for itself, but will bring in 
dividends in the final analysis. 

“Each new year is a revelation of 
possibilities and a challenge to re- 
newed effort.” 
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“Nursing Schools in Hospitals Under 
100 Beds Should Close” 


So Says This Writer Who Estimates That Grad- 
uate Service Would Cost His Institution $36,000 
More Than Present Undergraduate Nursing Care 


HINGS in hospital life, of late 

years, are changing with light- 

ning speed. In no department, 
however, have changes been more rad- 
ical than in the school of nursing. Even 
its name has been changed. Formerly 
it was the “Nurse Training School.” 
But the word “Training” is offensive 
to the delicate taste of today. “Dogs 
are trained and horses for circus ex- 
hibitions. Nurses are educated.” I 
agree; but I contend that a nurse 
must also be trained. The way she 
smooths a pillow, lifts a patient, ad- 
ministers medicine—a hundred atti- 
tudes toward the patient —these 
things will never be learned from 
text-books, nor in the lecture room. 
They can be acquired only in hospital 
service under the supervision of com- 
petent head nurses. It will be a sad 
day for sick folk when graduate 
nurses enter upon their profession, 
splendidly educated, but poorly 
trained. 

Very important among the nurse 
school problems is that of budgeting 
its expenses. Should the finances of 
the nurse school be kept entirely sepa- 
rate from those of the hospital? 
Should the school expenses be paid 
out of hospital earnings? What does 
it cost to maintain a nurse student? 
Would it be more expensive to em- 
ploy graduate nurses than to do your 
nursing with student nurses? These 
and other questions are involved in 
this problem. 

Let me first make a few suggestions 
as to how nurse school expenses can 
be greatly reduced: 

I. Eliminate all student stipends. 
Why should patients help pay for the 
education of other folk’s daughters? 
Why should students receive pay for 
the work which essentially constitutes 
their training, and without which 
they could never qualify as nurses? 
Seven years ago the Bethesda Hospital 


By REV. J. A. DIEKMANN 


Superintendent, Bethesda Hospital, Cincinnati, O. 





The perennial subject of nurs- 
ing school costs brought ani- 
mated discussion at the recent 
Methodist Hospital convention 
in Chicago following the pres- 
entation of this paper. Whether 
readers agree or disagree with 
his contentions, all will be inter- 
ested in his tabulation of nurs- 
ing school costs. Bethesda Hos- 
pital has 238 beds and 40 bas- 
sinets. “Hospital Management” 
welcomes comments from others 
who may have made similar 
studies. 











annually paid its student nurses 
$10,000 in stipends; today not a cent. 

II. Eliminate free hospitalization to 
students during the first four months. 
Why should the hospital first make an 
applicant physically fit in removing 
her tonsils and appendix, in having 
her ears, eyes, nose and teeth treated? 
Applicants should be instructed that 
all this must be looked after before 
they enter, and that otherwise a 
charge will be made for all service 
necessary during their probationary 
period. That will save hospitals hav- 
ing 100 students an average of $500 
each year. 

III. Many hospitals now charge a 
tuition of $100 to $200. Where this 
does not seem feasible, an entrance 
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charge of $125 should be made to pay 
for the students’ uniforms, books, 
library fees, diplomas, nurse pins, etc. 
This will save a hospital the trouble 
of collecting for these things, and pre- 
vent losses resulting from non-pay- 
ments for these charges. By observ- 
ing these rules this hospital, with an 
average of 100 students, has reduced 
the expenses of its school about 
$11,000 a year. 

These restrictions may seem a bit 
severe, but are, I believe, constructive 
and, therefore, warranted. Of late 
years we have made it ridiculously 
easy financially for young women to 
enter the nurse profession. As a re- 
sult it is tragically overcrowded—this 
state of affairs is wrong toward grad- 
uate nurses and reflects little honor to 
hospitals. 

Let us now ask, what does it cost 
to educate a student nurse? I have 
examined the figures given by many 
hospitals and find them to differ beau- 
tifully. “Figures,” it is said, “do not 
lie.” Nor do they, as a rule, tell the 
truth. The per diem of a hospital 
means little or much, according to 
what is included in establishing the 
same. So it is in calculating the cost 
of maintaining a student nurse. 

Elsewhere will be found the esti- 
mated cost of educating a nurse stu- 
dent at Bethesda. 

What would it have cost this hos- 
pital to do its work by engaging grad- 
uate nurses instead of student nurses? 
Deducting all expenses eliminated by 
closing the school, and making the 
same charges to the graduate for 
maintenance, and employing 70 at 
$70 a month, the cost during 1933 
would have been $93,978.50, or 
$36,128.70 in excess of the school ex- 
pense. These figures show clearly that 
running a hospital with graduate 
nurse service is far more expensive 
than it is with student nurses. 
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Fducate a Nurse? 

The following report is the result of a careful study made of the 
expense budget for the Bethesda School of Nursing: Students—seniors 30, 
juniors 29, sophomores 23. 

Meals 75c a day, lodging $3.25 a week, laundry $1.15 a week (with 
deductions for vacation GIME) << 2.0.<0.cc500 oc cesses ny ecssweses $39,123.90 
Two instructors, $95 a month and maintenance...........-2220000% 3,425.00 
One social director, $85 a month and maintenance...........+--+++- 1,542.50 
Three office workers and librarian, $45 a month and maintenance..... 3,270.00 
One dietitian, $85 a month and maintenance..........2.22eeeeeeee 1,542.50 
Parttime instructors for electives. . ... 2.22022 s cscs cccccesciscscess 105.00 
One-fourth salary of superintendent of nurses, $150 a month and 
SRHERENOE = uio5 24 2s os bobs dieiso ess pire hiwe eb Soe seins o> 6 os 559.50 
One-fourth salary of 13 supervisors, $85 a month and maintenance.... 5,032.50 
Hospitalization, 331 days at $6.19 (the per diem for 1933)........-. 2,048.90 
SCIRNEROM PTE LCOS: Sas ooo 5S 660 Gap oie eis bina o's Gis 5 0G wea oi 300.00 
Publicity and office equipment... <..:...5.2 52056 i069 6950s oswswesnec 400.00 
Rexseatson al ACUITIES, <5 6's a cvs ais sis ie le os os © wise e's vie alee em ie coke 500.00 
Mistal sport Moraine weal oo scx Geese os ceo sere se entes esse ss . $57,849.80 
i CREDITS FOR STUDENTS’ WorRK 
Seniors, on duty 12 months, 52 hours per week, at 27c per hour...... $21,902.40 
Juniors, on duty 11 months, 52 hours per week, at 27c per hour...... 19,405.67 
Sophomores, on duty 7 months, 52 hours per week, at 25c per hour... 9,069.60 
Motalsearnines aor weat. ¢54 26. es + bos ee seh as eudeusly si seein $50,377.67 
SUMMARY 
otal Gost of UmninpaAlnine SCHOO! o.s.-. 6 oes ose eS o's is alse seme $57,849.80 
MUstAN ATG ATES aa hast oe cic Sate Giorno Ge Owes wie oe ue rie 50,377.67 
Netuexnense sol Seneels £o450.00. oss n uw we eeu ea ueua see $ 7,472.13 
PAsrilal MME er ANOERG oie oS osc anes wv ss Gaia seem em ews san oe $ 705.48 
UNEVEN Ee ecodts au cio aaa a SOMO ON ary tsa oo Ta 614.36 
Netaranener anerieuikient. 6 uc... 464.6 - tin oe eo Nae eeiven eae $ 1A 














The question now arises, which 
would be the better service, the grad- 
uate or the undergraduate? For the 
sake of argument, let us admit that 
graduate service would be the better. 
But, engaging graduates, how would 
you meet the following problems? 

1. The large additional cost to the 
hospital? Patients now are complain- 
ing bitterly of the high cost of hos- 
pitalization. 

2. If schools of nursing were dis- 
pensed with, where would you get 
your nurses in future years? 

3. What situation would arise if in 
ten years from now there would be a 
dearth of nurses? We all remember 
the regrettable attitudes graduate 
nurses assumed six years ago, in the 
days of prosperity. 

I have no hesitancy in saying that 
it would be a fatal day in hospital life 
if schools of nursing were eliminated 
to a very large extent. 

What then is the solution of this 
complicated problem? 

1. Nurse school expenses should be 
greatly curbed, possibly along the 
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lines indicated by this paper, or in 
other ways that may seem fair and 
constructive. 

2. Schools of nursing in all hospi- 
tals with less than 100 beds should be 
closed. These hospitals can operate 
less expensively with graduate nurses, 
because of the large overhead ex- 
penses that would virtually be the 
same in a 100 as in a 300 bed institu- 
tion. Then, too, a small hospital can- 
not offer a nurse student an adequate 
opportunity for education and train- 
ing. 

3. Hospitals should be exceedingly 
careful in accepting students. In 
point of health, appearance, personal- 
ity, fitness and education only those 
meeting the highest standards should 
be entered. 








In the United States we are an- 
nually graduating 20,000 nurses from 
1,800 schools; 10,000 would abun- 
dantly supply every legitimate need. 
It does little honor to us as hospital 
leaders to overcrowd the nurse pro- 
fession to an extent that it practically 
inflicts a starvation situation upon 
graduates. The number of graduates 
should be reduced by 50 per cent, and 
by insisting on higher standards at the 
entrance gates, the standards of ef- 
ficiency would be 50 per cent higher 
at the exit doors of graduation. 

In closing, I wish to say that the 
net expense of the student nurse's 
education and training is a perfectly 
legitimate charge to the public. This 
is the case with high school, college, 
university and seminary students. The 
difficulty in case of the nurse student 
is that her expense for education is 
largely charged to a comparatively 
small group of citizens, namely, the 
patients. A proportionate share of 
this expense should be charged to the 
patient who is the chief recipient of 
her service; but it is obviously unfair 
that the patient should bear the entire 
burden. I contend, therefore, that 
hospital administrators should give 
out information on this problem and 
arouse sufficient public interest so as 
to raise endowment funds for our 
nurse schools, the income from which 
fund would take care of at least two- 
thirds of the net expense caused a 
hospital in educating and training 
nurses. 


A SATISFIED PATIENT 


Appreciation of the work of a hospital 
always is desirable, and the Palatine Com- 
munity Hospital, Palatine, Ill., Dr. C. A. 
Stark, director, recently had evidence that 
the work of this institution in rendering 
emergency service to an injured motorist 
had won for the hospital a life-long friend 
The patient was Paul J. Mandabach, who 
was returning from the national wholesale 
druggists’ convention at French Lick, Ind, 
and who, after driving more than 400 
miles, apparently became drowsy and 
crashed into a culvert. The accident oc- 
curred at 1 a. m., but Mr. Mandabach 
found the hospital was so well organized 
that prompt measures were instituted to 
aid the victim, whose head was badly cut 
and who had a dislocated hip, fractured 
arm and severe wounds and cuts about 
the chest and body. Despite the fact that 
the odds against the recovery of the pa- 
tient were great, all indicated measures 
were carried out. After several days, det: 
inite though slight improvement was noted. 
Mr. Mandabach is a pharmacist and wa: 
in a position better to appreciate the tech 
nique of doctors and nurses. He not onl; 
expressed his appreciation to the hospital 
personnel and physicians as he gradually 
recovered, but after being discharged fron 
the hospital voluntarily wrote several ar 
ticles highly praising the work of the in- 
stitution. These he submitted to neigh 
boring newspapers, which published them 
and thus further impressed the area with 
the value of the hospital. 
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Would Hospitals Be More Successful 
It They Were Less Humane? 


WAS talking recently with a lay 

friend, a man very successful in 

his own field, and our conversa- 
tion turned to hospital problems. My 
friend expressed freely his ideas of 
hospitals, formulated from the view- 
point of an outsider. This conversa- 
tion would have had no particular 
significance had it not been for the 
conclusion which my friend drew: 
that hospital executives emphasize too 
strongly the humanitarian principle, 
and that hospitals would be much bet- 
ter off if they were run on the cold 
maxims of business. 

His conclusion lingered in my 
mind, and I began to realize what a 
large part this very principle—which 
my friend had suggested should be 
entirely eliminated — plays in the 
every day work of the hospital, how 
it motivates every activity. Then I 
tried to imagine such a hospital as my 
friend had advocated, one from which 
the spirit of humanity was completely 
left out. 

All recognized ethical hospitals are 
for the most part alike in equipment 
and facilities, and in the type of nurs- 
ing service. What is it, then, which 
makes certain hospitals outstanding? 
It is the spirit of humanity, which is 
more fully practiced in these hospitals 
than in the others. These hospitals 
are the ones which anticipate their 
communities’ needs and present ways 
of meeting them. These hospitals are 
able to keep themselves free from 
political interference, within and 
without. These hospitals are continu- 
ally striving to make their communi- 
ties health conscious. These hospitals 
even in this time of business stress and 
uncertainty are not sacrificing their 
scientific programs in the promotion 
of their economic interests. “Balanced 
budgets are a necessity in the conduct 
of business, but balanced budgets, it 
still remains to be proved, are not an 
indispensable condition for the main- 
tenance of humanitarian service. The 
intangibles of life become realities 
when translated into the increased 
hours of personal service as are also 
reduced and curtailed expenditures, 


Fellow, American College of Hospital Admin- 
istrators. 


From presidential address, 1933, Colorado Hos- 
pital Association Convention. 


By FRANK J. WALTER 


donated charities, unmentioned bene- 
factions. And these may well be en- 
tered to cancel many a red deficit, said 
the Rev. A. M. Schurtalla, S.J., in his 
1933 presidential address before the 
Catholic Hospital Association. 


Without the spirit of humanity 
each hospital would be an independ- 
ent, self-centered, uncooperative unit, 
and the scientific advancement for the 
care of the sick would be practically 
at a standstill. There has developed 
in the code of ethics among the pro- 
fessionals caring for the sick an un- 
written principle that any discovery 
which will either aid in therapeutic 
treatment or will expedite the admin- 
istering of such treatment to patients, 
shall not be withheld or commercial- 
ized by the discoverer, but shall be 
freely given to the medical group, so 
that all may benefit thereby. Without 
the spirit of human kindness there 
would not be this willingness of one 
individual or institution to share this 
knowledge and experience for the 
good of the whole. Without it the 
common law of courtesy, demanding 
that one hospital superintendent re- 
ciprocate in extending support and 
kindness to other hospital executives 
who have performed similar services 
and courtesies for him, would not be 
exercised. 

Without the spirit of humanity, no 
such meeting as this one, and no na- 
tional meetings of similar purpose, 
would be held. There would be no 
exchange of ideas, no willingness of 
the strong to help the weak, or of the 
fortunate to aid the less fortunate. 

Without this spirit toward other 
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Superintendent, St. Luke’s Hospital, Denver, Colo. 


hospitals, the proselyting of one hos- 
pital among the doctors who are loyal 
supporters of other institutions would 
not be frowned upon as it now is by 
all ethical hospitals. The hospitals 
which are following this practice, in 
these days of trying business condi- 
tions, are those in whose administra- 
tions the humanitarian principle is not 
firmly grounded. They are attempt- 
ing to draw physicians away from 
other institutions in which they are 
already established, and are offering 
inducements which would not only be 
impossible of fulfillment, but which if 
they were called upon to carry out 
would result in the disruption of their 
own staffs. 

The entire system of voluntary hos- 
pitalization is built upon the spirit of 
humanity. Without it this system 
would collapse. State Medicine would 
then be a reality, since the private 
hospital is the only bulwark against 
it. Moreover, since every community 
throughout the country has as many 
private hospitals as the patronage of 
that community will justify, it is not 
in keeping with a spirit of helpful- 
ness to the already existing organiza- 
tions, or of kindness to the people 
who are served by these hospitals, that 
additional ones be added. Until the 
demand for private hospital care in- 
creases in volume, the establishment 
of any new institutions which will 
further divide the financial support 
available will do an injustice, as it will 
endanger the private hospital system 
already existing. 

Try as hard as I could, I could not 
visualize the nursing service in the 
hospital without the spirit of human 
kindness. In fact, if we take that 
spirit away from the nurse we take 
away her highest attribute. I would 
rather describe her as she is, as the 
poet Longfellow describes his charac- 
ter Evangeline in his final tribute to 
her as she ministers to the sick: 


“Thither by night and by day, came the 
Sister of Mercy. The sick 
Looked up into her face, and thought, 
indeed, to behold there 
Gleams of celestial light encircle her fore- 
head with splendor, 
Such as the artist paints o'er the brows 
of Saints and Apostles, 











Or such as hangs by night o’er a city 
seen at a distance.” 
$+ 6 4 @ a0 


“Many a languid head, upraised as Evan- 
geline entered, 


Turned on its pillow of pain to gaze 
while she passed, for her presence 


Fell on their hearts like a ray of the sun 
on the walls of a prison.” 


Contrary to my friend’s suggestion, 
we who have under our direction the 
training of nurses are constantly striv- 
ing to develop the spirit of humanity 
to the utmost. We emphasize the im- 
portance of sympathetic understand- 
ing between the nurse and the patient. 
We teach the nurse to realize that, 
although she may know from her ex- 
perience that a given case is like many 
others in which there is nothing to 
warrant concern, in the mind of the 
patient, or his relatives, it is exagger- 
ated in seriousness and likelihood of 
disaster. The patient enters the hos- 
pital with fear and anxiety because 
the experience is an unaccustomed 
one for him, and he expects the worst 
until the nurse by her sympathetic 
understanding quiets these fears and 
forebodings. 


There are many other departments 
of the hospital which I cannot imag- 
ine as performing their duties without 
the spirit of human kindness. The 
admitting clerk, by her kind words 
and sympathetic manner toward the 
entering patient, saves him much anx- 
iety and gives him a feeling of secur- 
ity in trusting his life or health to the 
hospital. The laboratory technician, 
who almost immediately after the pa- 
tient’s arrival, enters his room with 
her mysterious-looking needles and 
tray of scientific equipment, can by an 
attitude of sympathy and gentleness 
dispel the fears which arise in the 
mind of the distraught patient. She 
must remember that these examina- 
tions, which are every-day routine to 
her, are entirely unknown and bewil- 
dering to the patient. The intern, if 
he is worthy of the confidence placed 
in him, will manifest such a spirit of 
human kindness that the patient will 
not be perturbed by the many ques- 
tions asked regarding his personal his- 
tory, and the necessary but sometimes 
tedious physical examinations. The 
X-ray technician, as she works over 
the patient with machines which, from 
their very appearance, may arouse 
fear in his heart, must handle him so 
that he may be as comfortable as the 
physical conditions will allow, and 
that his confidence and good will may 
be built up. It is the spirit of hu- 
manity which prompts the dietitian to 
give her special attention and personal 
interest to the diets and trays of the 
individual patients, particularly of 
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those who, because of pain or discour- 
agement, do not have a normal desire 
for food. I could not imagine even 
the business department of the hos- 
pital executing its duties on the prin- 
ciple that the collection of accounts is 
the only important function of the 
hospital. The person from that de- 
partment whose duty it is to nego- 
tiate with the patient regarding his 
ability to pay the hospital for services 
rendered must temper his requests or 
demands with the element of mercy. 


One of the most inhuman vices 
which would thrive in the hospital 
without the humanitarian principle is 
gossip. When a patient enters a hos- 
pital, many facts of his personal and 
family life are laid bare in the inter- 
est of an accurate diagnosis. The 
patient is moreover likely in time of 
trouble to open up his heart to those 
who are giving him sympathy and 
care. The code of ethics for nurses 
and other hospital personnel dictates 
that these things must be held in the 
strictest confidence, and must not be 
discussed either inside or outside the 
hospital. Tongues must be bridled 
even against comments which might 
seem to be most innocent in character, 
since such remarks may be magnified 
and retold by a curious and often un- 
sympathetic public. 

Nothing will more surely cause dis- 
sension among employes, or create 
fear in the minds of future patients, 
than gossip within and disseminating 
from that institution. 


Ever since the establishment of our 
modern hospital system there have 
been chosen from among the foremost 
citizens of the communities individ- 
uals who have gladly devoted their 
time, whenever asked, to this work, 
and have freely used in the interest of 
humanity the talents which have 
brought them financial success and 
achievement in their own vocations. 
Such appointments have not been 
sought by these individuals, but have 
been given to them as marks of dis- 
tinction and honor. Without the 
spirit of humanity these trustees 
would accept such positions for their 
own business furtherance or social 
prestige. But any personal gain se- 
cured in this way would be of short 
duration because these persons would 
soon cease to be held in high esteem 
by their fellow men, and would be 
considered unworthy of the responsi- 
bilities given to them on the hospital 
boards. Without this spirit the hos- 
pital trustees would be interested 
solely in the profits or losses appear- 
ing on their balance sheets. Without 
it they would have no interest in the 
scientific value or accuracy of the 
work performed in their hospitals, 





and they would make no effort to 
provide an adequate system of hospi- 
tal records. They would not be con- 
cerned in having the hospitals prop- 
erly equipped. They would not know 
whether the work of surgeons and 
medical men on the staffs of their 
hospitals was on the highest plane of 
efficiency or not. They would take no 
thought of the education and training 
of nurses and interns, and would have 
no anxiety regarding the quality of 
nursing care given to patients. 

My friend is wrong in thinking 
that hospital executives emphasize too 
strongly the humanitarian principle, 
and that hospitals would be much bet- 
ter off if they were run without it. 
He has been affected by the skepti- 
cism born of an age of technocracy 
and over-stressed economics. He is a 
Frankenstein who has created a moi- 
ster, a hospital without a heart. He 
will not believe except what he sees in 
his economic life. He thinks that 
nothing can be which is not correlated 
to it. All theories, whether they e 
economic or otherwise, are little. *In 
this great universe of ours, man is a 
mere insect, an ant, in his intellect, 2s 
compared with the boundless worl: 
about him, as measured by the intelli- 
gence capable of grasping the whole 
of truth and knowledge. 

Humanity has not left the hospital. 
It exists as certainly as love and gen- 
erosity and devotion exist; and you 
know that they abound and give to 
your life its highest beauty and joy. 
How dreary would be the world if 
there was not a spirit of humanity. 
There would be no faith in mankind, 
no poetry, no romance to make toler- 
able this existence. We should have 
no enjoyment, except in sense and 
sight. The eternal light with which 
humanity fills the world would be ex- 
tinguished. The most real things in 
this world are those that neither eco- 
nomic laws nor materialism can con- 
trol. Nobody can conceive or imagine 
all the wonders which are unseen and 
unseeable in the world. He may think 
that properly balanced statements are 
indicative of the hospital’s efficiency, 
but there is a veil covering its unseen 
work which not even the most expert 
accountant or the combined know!- 
edge of all the economists who have 
lived can evaluate. Only faith, under: 
standing, sympathy, love, charity can 
push aside that curtain and view the 
supernal beauty and glory. Is there 
humanity in the hospital? Thank 
God, it does exist. It will exist as 
long as there are hospitals, and will 
continue to make light the hearts o! 
the sick. 

*Credit is given to an editorial, written by Frank 


. Church, which appeared in the ‘‘New York 
uA. 
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Heat, Light, Food, Effort Saved 
by 7 o'’Clock Routine 


153-Bed General Hospital Finds Everyone Pleased with Practice 
of Not Disturbing Patients Until Day Nurses Report 


HO is to be given the first 

consideration: doctor, 

nurse, hospital, employes 
or patients? 

It is a common expression “that a 
day depends on how the morning 
starts,” and this may well be applied 
to the patients, whether they are con- 
valescing or critically ill. The con- 
valescent patient objects to being 
awakened at 5 a. m., or even earlier, 
depending on the number of nurses 
on duty and the number of patients 
to be cared for. He feels the need of 
the rest, which later hours of sleep 
provide; and the critically ill patient, 
who probably has had little or no 
sleep before midnight because of pain, 
treatments or insomnia, barely gets to 
sleep before he is rudely awakened 
for early morning care. 

After discussion pro and con, but 
with a slight feeling of skepticism on 
the part of all, our faculty decided to 
try the plan of not disturbing our pa- 
tients until after the day nurses came 
on duty. 

Our hospital is a general hospital 
of 153 beds and is divided as follows: 

Obstetrical 
Bassinets 
Medical and surgical 
(2 floors) each 
Pediatrics 

We have one night nurse in the 
obstetrical department, one in the 
nursery, one in the pediatric depart- 
ment, and two on each of the other 
two floors all night and one extra 
nurse on from 7 to 10 at night on the 
medical and surgical floors. Formerly 
we had the three girls on all night on 
the medical and surgical floors. 

The night nurses report on duty at 
6:55 p. m. and get the night report 
from the nurse in charge. Then they 
start the routine work, taking tem- 
peratures which are ordered at 8, 12, 
4; do the necessary treatments and 
give medicines as ordered by the doc- 
tors. In the mornings they collect 


From a paper read before 1934 meeting, National 
Methodist Association of Hospitals, Homes and 
Deaconess Work. 


By FLOSSIE GRAVES, R.N. 


Superintendent, Methodist Hospital, Peoria, Il. 





When Patients Are 
Awakened at 7 a. m.: 


Fewer early morning lights 
burn. 

Heat turned off at 10 p. m. 
and not turned on again until 
5:45 a. m., instead of 4 a. m., 
as formerly. 

Trays are distributed more 
quickly. Trays not held for 
blood chemistry tests, thus sav- 
ing work in kitchen. 

Patients are better satisfied, 
doctors well pleased, nurses like 
it better. 

“We find we do not use as 
much linen.” 

“There are two less nurses on 
from 10 p. m. to 7 a. m.” 

Discord between day and 
night nurses minimized. 











specimens as ordered and send them 
to the laboratory; fill out operation 
records for the morning operatives. 

All patients’ rooms must be left in 
A-l order when night nurses go off 
duty. We find that if night nurses 
straighten the patients’ rooms when 
they prepare them for the night and 
pick up after themselves when called 
into a patient’s room to answer a light 
that there is no need of disturbing 
the patient only to straighten his cov- 
ers before 7 a.m. The headings are 
all filled in for the next day records 
by the night nurses. 
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We have a water sterilizer on each 
floor and the tanks are filled each 
night and resterilized for the next 
day’s use. We have a maid on from 
3 p. m. to 9 p. m. and she cleans the 
rooms of all patients going home after 
3 o'clock and the night nurses make 
the beds and have the rooms ready for 
occupancy the next morning. The 
maid also cleans the flower room, util- 
ity room, work room and public bath 
rooms before she goes off duty. 

Day nurses report on duty at 6:55 
to listen to the night report and to 
receive instruction for the day’s work 
from the supervisor. All nurses listen 
to morning report with the exception 
of the medicine relief nurse, who 
takes the routine morning tempera- 
tures. She starts taking temperatures 
at the end of the hall where the trays 
are delivered first. Trays are sent to 
the floors in heated carts and are put 
on the cart in numerical order. This 
eliminates any interference with tak- 
ing of temperatures from patients 
eating. 

By 7:05 nurses are ready to start 
their routine morning work, which 
consists of regulating temperature of 
room, giving patients fresh water, al- 
lowing the patient to wash his face 
and hands, brush his teeth and use a 
mouth wash. At this time the nurse 
also insists on patient trying to use 
bed pan. The first patient each nurse 
is to bathe is placed between bath 
blankets, and ail patients are in com- 
plete readiness for their breakfast 
trays. 

Medicines which are to be given 
before meals and all 7 a. m. medicines 
are given by the day medicine nurse. 

Since this system has been put into 
practice, there are fewer early morn- 
ing lights and the trays are distrib- 
uted much more quickly. 

Late operatives are undisturbed un- 
til time for surgical preparation. This 
system affords the laboratory tech- 
nician time to take blood chemistries 
as ordered without having breakfast 
trays held, thereby saving the kitchen 
extra work. 

Patients who require special care or 








treatments, or who are critically ill, or 
who have no breakfast may be bathed 
as soon as trays are served if they are 
awake or restless. 

Linen is brought to the floors at 4 
p. m. each afternoon and is locked up 
in the linen room on the floor. Face 
towels and wash cloths are given out 
at that time and the balance of linen 
is given out by the supervisor the next 
morning to each nurse after trays are 
served. The supervisor uses her own 
judgment about how much linen each 
nurse gets, depending on the number 
of patients and the kind of patient 
each nurse has. The night nurses are 
provided with a given amount of 
linen for use during the night, which 
is kept separate from the linen used 
during the day. We find that we do 
not use as much linen. 

We turn off our heat at 10 p. m. 
and do not turn it on until 5:45 a. m., 
and when patients were awakened 
earlier it was necessary to turn on the 
heat at 4 a. m. 

The utility, flower, reception and 
bath rooms are kept clean by maids 
who also do the dusting and cleaning 
of rooms occupied by patients; they 
also clean all vacant rooms, leaving 
the nurse only the bed to make. 

In summarizing the advantages of 
this system, I give ten reasons why we 
like it better :— 

1. Patients are better satisfied. 

2. Morning work is finished no 
later and is more thoroughly 
done. 

A large percentage of noise and 
confusion is eliminated early in 
the morning. 

4. There is a saving on linen and 
coal. 

It affords the supervisor more 
time for inspection preceding 
and following a. m. care. 

6. There are two less nurses on 

from 10 p. m. to 7 a. m. 

7. Doctors are well pleased with the 

system. 

8. Supervisors wouldn’t consider go- 

ing back to the old system. 

9. Students like it much better. 

10. There is not as much strife be- 

tween day and night nurses. 

We give below a few comments 
received on our plan: 

One doctor said that he wondered 
why someone had not thought of this 
plan long ago, as it was so much het- 
ter for the patients to have that late 
morning sleep. 

Another doctor said he felt that it 
was one step toward showing patients 
that hospitals are really human. 

As for the patients themselves, they 
have said that they enjoy that last 
hour or two of sleep more than any 
other hour of the night. 

On our suggestion card under the 
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heading, ““What Service Appealed to 
You Most?” one patient wrote the 
following: “The idea of not being 
awakened in the middle of the night 
to have my hands and face washed.” 

Our nurses feel that the plan of 
serving a late breakfast is so much 





easier for them and they can do it 
with less effort than formerly when 
the night nurses prepared the patients 
and they only served the tray. 

The supervisors have much more 
time in which to make their inspec- 
tion than ever before. 








Important Hospital Meetings in 
Next Few Weeks 


ARCH and April this year 

bring a number of unusually 
important conventions. At Temple, 
Tex., the Northwest Texas Clinic and 
Hospital Management Association will 
meet March 22 and 23, ending a 
group of March meetings that includ- 
ed the Washington State Conference 
at Spokane and a series of A. C. S. 
sectional conferences. 

Two large sectional meetings are 
scheduled early in April, the Western 
Hospital Association and allied groups 
at Sacramento, April 9-13, and a tri- 
state convention of Ohio, West Vir- 
ginia and Kentucky administrators 
and executives at Cincinnati, April 
17-19. 

With an attendance of 1,500 last 
year, officers of the Western Hospital 
Association are confident of a total 
registration in the neighborhood of 
3,000 this year, since they have fur- 
ther increased the number of associa- 
tions and types of workers that will 
meet simultaneously, and they have 
made good use of the experience they 
gained handling their most successful 
convention of 1933. Nurses, record 
librarians, dietitians, public health 
workers, social workers, members of 
women’s auxiliaries are just a few of 
the numerous organizations and indi- 
vidual workers in the field that will 





meet with the hospital group. The 
Western Hospital Association covers 
some 11 states along the coast and the 
province of British Columbia. 

For the first time in its history, the 
Ohio Hospital Association, pionecr 
geographical section of the American 
Hospital Association, has invited co- 
workers in neighboring states for a 
joint convention. West Virginia and 
Kentucky hospital executives and al- 
lied workers quickly accepted the in- 
vitation, and in conference with ot- 
ficers of these groups the Ohio people 
have drawn up a program, listing as 
speakers a number of outstanding ad. 
ministrators and hospital authorities. 
In addition they have invited the rec- 
ord librarians and dietitians to join 
with them, and it is expected that the 
attendance will compare favorably 
with the crowd that visited Cincin- 
nati years ago when the A. H. A. met 
there. 

Special attention has been given to 
the opening meeting April 17, when 
national affairs will be discussed. Rep- 
resentatives of Director Hopkins of 
the Federal Emergency Relief Admin- 
istration, of Dr. Tugwell, in regard to 
the pure food and drug bill, and of 
other agencies and national activities, 
will participate in this program, on 
which Dr. N. W. Faxon, president of 
the A. H. A., will report recent de- 
velopments that have come to the at- 
tention of the drug committee repre: 
senting the hospital field. 

Another important meeting early 
in April is the annual session of th 
Hospital Association of Pennsylvania 
at Pittsburgh, April 10-12. 

The Iowa Hospital Association has 
selected April 30-May 1 as its con 
vention time and Council Bluffs a: 
the convention city. 

April 23-27 in Washington is the 
time and place of the biennial nursing 
convention, which this year is ex’ 
pected to attract a record attendance 
owing to the many important prob- 
lems now before this field. The gen- 
eral topic of the convention will be 
“The Changing Order and the Pro- 


fession of Nursing.” 
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Will Private Insurance Companies 
Sell Group Hospitalization? 


ILL private insurance com- 

panies, organized for profit, 

sell group hospitalization, or 
hospital insurance? 

This question is being asked by 
some hospital administrators follow- 
ing the entrance into this field of one 
of the leading insurance companies 
which has contracted to provide fees 
for hospital care for a large group of 
employes in Ohio. 

In the southwest a variation of 
this idea is reported, the establish- 
ment of an insurance company to pay 
for hospital service for its members, 
according to a schedule of fees ac- 
cepted by several hospitals One 
superintendent, whose hospital is a 
member of this plan, recently said 
that the establishment of the com- 
pany was suggested and encouraged 
by the hospitals because of difficulty 
that beset their efforts to form an or- 
ganization for group hospitalization 
purposes, due to rulings by the at- 
torney-general that such an activity 
came under state insurance laws. It 
is interesting to learn that the hos- 
pitals in the group have agreed to 
care for patients for $3 a day. 

During the A. M. A. conference 
in Chicago in February, an informal 
meeting of those interested in group 
hospitalization was held, and at this 
meeting Dr. Herman Smith, direc- 
tor, Michael Reese Hospital, Chi- 
cago, stated that it was his opinion 
that if private insurance companies 
wanted to enter the field of group 
hospitalization, it might be well for 
hospitals to utilize their services 
rather than to attempt to organize 
sales agencies of their own. Dr. 
Smith contended that the principal 
function of the hospital was to ren- 
der service to patients, and that it 
was not the duty of a superintend- 
ent to organize and supervise a sales 
agency. Moreover, added Dr. Smith, 
hospitals were not interested in group 
hospitalization as a profit-making ven- 
ture, merely seeking cost for service 
rendered, and so the hospitals ought 
to welcome any company that would 
take off their shoulders the troubles 
and responsibilities of selling group 
hospitalization, and at the same time 
would provide hospitals with the cost 
of service rendered under the plan. 

On the other hand, efforts to es 
tablish group hospitalization plans 
under the sponsorship of hospitals 
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The Harrow and Wealdstone Hos- 
pital, Harrow-on-the-Hill, England, 
reports its contributory scheme activi- 
ties (group hospitalization) in a 
pamphlet whose cover bears this effec- 
tive cartoon. 


are being continued in different sec- 
tions of the country. In Cincinnati 
it recently was reported that the local 
Academy of Medicine had recom- 
mended that a committee of the acad- 
emy be named to cooperate with a 


group of private hospitals in work- 
ing out a group hospitalization pro- 
gram. It was reported that Bethesda, 
Good Samaritan, Jewish, St. Mary, 


Christ, and Deaconess Hospital 
would cooperate in the program. 

In Michigan it was reported that 
a group of hospitals in Grand Rapids 
was to ask the state legislature to 
pass a bill authorizing the establish- 
ment of a group hospitalization pro- 
gram. 

In Boston progress was reported 
on a plan in which a number of local 
institutions were to participate. 

At the informal meeting referred 
to, reports of progress and activities 
were made from Decatur, IIl., Cleve- 
land, O., St. Paul, Minn., Des 
Moines, Ia., and elsewhere. 

Discussion centered about opposi- 
tion by officers of medical societies, 
but it was intimated that in a num- 
ber of localities individual physicians 
favored such a plan of helping wage 
earners to pay their hospital bill. Sev- 
eral speakers reported that opposition 
of the doctors was found to be 
grounded on misinformation, and 
when the facts were set forth this 
opposition disappeared. 

Among the suggestions that were 
developed by the informal conference 
were that a master contract be drawn 
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up by the American Hospital Asso- 


‘ciation to guide hospitals in com- 


munities planning group hospitaliza- 
tion, and that the American Hospital 
Association give tangible approval 
and endorsement to plans which met 
its requirements. In the latter con- 
nection, it was pointed out that the 
American Hospital Association's rec- 
ommendations for an approved plan 
frequently were quoted, but the ac- 
tual plan offered differed from these 
recommendations in important ways. 
Another suggestion was that a cen- 
tral office should be set up to gather 
figures regarding the operation and 
costs of group hospitalization in or- 
der that the experience of the differ- 
ent plans might be made available to 
all interested. 

Those who were present at the in- 
formal conference included Jessie J. 
Turnbull, president of the Hospital 
Association of Pennsylvania; Ada 
Belle McCleery, Evanston Hospital; 
Michael M. Davis, Ph.D., Rosenwald 
Fund; Frank Van Dyk, Essex Coun- 
ty Hospital Council; Howard E. 
Hodge, Decatur and Macon County 
Hospital, Decatur, IIl.; B. W. Stew- 
art, president, Ohio Hospital Asso- 
ciation; Dr. R. H. Bishop and J. R. 
Mannix, University Hospitals, Cleve- 
land; E. I. Erickson, Augustana Hos- 
pital, Chicago; L. C. VonderHeidt, 
West Suburban Hospital, Oak Park, 
Ill.; Rev. J. W. Barrett, Chicago; 
Rev. J. J. Healy, Little Rock; Edna 
H. Nelson, Ryburn Memorial Hos- 
pital, Ottawa, Ill.; J. G. Norby, Fair- 
view Hospital, Minneapolis: Dr. D. 
M. Morrill, Blodgett Memorial Hos- 
pital, Grand Rapids; Dr. W. P. Mor- 
rill, Evanston, Ill; Dr. J. Rollin 
French, president, Western Hospital 
Association; A. M. Calvin, Midway 
Hospital, St. Paul; J. Dewey Lutes, 
Ravenswood Hospital, Chicago: John 
C. Dinsmore, University of Chicago 
Clinics; Dr. Herman Smith; John M. 
Smith, Hahnemann Hospital, Phila- 
delphia; A. E. Hardgrove, City Hos- 
pital, Akron; H. L. Fritschel, Mil- 
waukee Hospital; R. A. Nettleton, 
Methodist Hospital, Des Moines; Dr. 
F. G. Carter, Ancker Hospital, St. 
Paul; Carolyn E. Davis, Good Samar- 
itan Hospital, Portland, Ore.; Dr. 
George O'Hanlon, Jersey City Med- 
ical Center; L. C. Austin, Mt. Sinai 
Hospital, Milwaukee, and Dr. C. 
Rufus Rorem, Rosenwald Fund, Chi- 
cago, who presided. 
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Hospital Day Has Special 
Value This Year 


{Copy this editorial and send it to all local and nearby 
newspapers as part of your National Hospital Day pub- 
licity. } 

National Hospital Day, May 12, has special value this 
year. It enables the hospitals to call attention in an effec- 
tive way to the terrific burdens which the depression 
placed on them by reducing the number of patients able 
to pay even in part and by materially increasing the num- 
ber of demands for free care. Simultaneous with the de- 
crease in patient revenue has been the decrease in income 
from donations, individual and group, and also the de- 
crease in payments from governmental units, such as city, 
county and state. 

So with thousands of hospitals joining in a program that 


36 





will emphasize some of the economic burdens the hospitals 
are carrying, a much better understanding of these bur- 
dens by the public will result. 

But the hospitals have a story of heroism and of mar- 
velous accomplishment to tell on National Hospital Day, 
as well. They have not lost courage under the terrific 
handicaps imposed on them, they have not yielded to de- 
spair. Most to their credit, too, is the fact that they have 
not compromised in the matter of service—on every occa- 
sion when the trials and tribulations of the depression have 
been discussed, insistence has been made that the patient 
must be served as well as, if not better than, before. 
Though salaries and wages have been cut, time and again, 
and the most rigid economies instituted, as far as the hos 
pital needs of the patient is concerned, there has been 319 
depression. 

In many communities, too, the public will be impressed 
on National Hospital Day with the fact that, generally 
speaking, there are ample hospital facilities. Addition. 
hospitals are not needed at this time, and citizens who may 
insist on establishing a new hospital because funds a:e 
offered from some source may be sure (and should be «o 
told) that such a new hospital in most instances will ony 
be a source of additional public expense over a long perio, 
perhaps permanently. Unnecessary hospitals add to the 
overhead of all nearby institutions, and increase the unit 
cost of service in other ways. Many communities ha: 
put a heavy burden on their citizens by rushing into the 
construction of an unnecessary hospital, only to find tht 
the new institution merely reduced patronage elsewher-. 
increasing operating costs, and that the number of patien: 
able to pay for service was far less than expected. 

These are just a few of the things that the public should 
know this year and which may be effectively told on Na 
tional Hospital Day. 


oO 
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How Nice If There Were 
No Unethical “Hospitals” 


How wonderful it would be, says many a hospital ad- 
ministrator, if the public could only know the difference 
between an ethical, reputable hospital, and a border-line 
or worse commercial establishment that flaunts ethics, ex 
ploits the public and undermines community confidence in 
the conscientious institutions that are zealously laboring to 
live up to the spirit as well as the letter of ethical hospital 
and medical practices. 

If the public understood this difference, continue these 
administrators, they would realize that good hospital care 
costs money, that hospital charges are not exorbitant, since 
they are influenced by other nearby ethical hospitals, sev 
eral of whom have the same doctors on their staffs. 

If the public only knew, say these superintendents, th: 
people would not spend their money, attracted by adver 
tised low prices, until it is all gone, and then come to th 
ethical hospitals, sometimes in worse physical conditiot 
than ever, and ask for free care. 

In short, because the public, to a great degree, doesn’t 
know or stop to consider, these unethical, cut-rate “hos 
pitals” are adding to the difficulties of ethical hospitals ir 
many ways. And what research, new treatment or im 
proved technique to benefit the public, comes from these 
borderline “hospitals”? 

Before we consider this situation further, let us substi- 
tute “manufacturer of hospital supplies and equipment” 
or “vendor” for “hospital” in the foregoing and “reputable 
hospital” for “public.” Then we can see that the reputa- 
ble manufacturer holds in his field the same relationship to 
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the hospital that the hospital holds to the public. If the 
public patronize the unethical, cut-rate “hospital” the legit- 
imate hospitals, and the public, suffer. If the hospitals pat- 
ronize the unethical, cut-rate vendor whose only motive is 
greed and gain and who is so unfamiliar with and unin- 
terested in hospitals that he couldn’t contribute to the im- 
provement of equipment or technique if he wished to— 
and he doesn’t wish to—then the reputable manufacturers 
and vendors, and the reputable hospitals suffer. 

This discussion might be continued at length, but it is 
evident from these comments that just as the unthinking 
public is greatly to blame for whatever success the un- 
ethical “hospitals” enjoy, so, too, do unthinking and uni- 
formed hospital executives have a part in the success of 
unethical vendors. 

Hospital administrators, especially those in a community 
in which cut-rate “hospitals” operate, do not have to be 
told of the harm such establishments do, in adding fur- 
ther difficulties to the path of the reputable hospital, in 
increasing ill feeling and antagonism toward the institu- 
tions which have a standing in the field. But these same 
reputable hospital executives sometimes patronize vendors 
who in their field hold exactly the same position as the 
“hospitals” referred to, vendors who have no reputation 
to sustain, and who are hard to locate when the question 
of adjustment for inferior goods arises. Such vendors try 
to convince buyers that the prices charged by reputable 
dealers are based on exorbitant profits and they shy away 
from the question of quality of products, guarantee of 
satisfaction, and other important features of dealings with 
hospitals that the established companies take for granted. 


Voluntary and Public 
Hospitals and Their Places 


Two large county hospitals on the Pacific Coast recently 
changed their names in order to make clear that they were 
operated by a county primarily for service to indigents. 
In the middle west it is reported that city officials, at the 
request of local physicians, are considering the changing 
of the name of a municipal institution in order to em- 
phasize the fact that its primary function is charity service. 

These indications reflect the concern with which groups 
interested in voluntary hospitals have watched the in- 
creased use of municipal and county hospitals for part pay 
and even full pay patients in communities where volun- 
tary hospitals serving these classes of patients as well as 
the poor are directly harmed by governmental operation 
of such facilities. Another indication of the concern of 
the voluntary hospitals was the recent action in another 
city by representatives of voluntary hospitals who protest- 
ed the hospitalization in a municipal institution of auto- 
mobile accident victims who under the state law could be 
treated in voluntary hospitals and the hospitals paid for 
this service. 

Still another indication of this concern at the expansion 
of government hospitalization is the criticism by local vol- 
untary hospitals of the establishment by cities, counties 
and states of institutions in which physicians may care for 
private patients in rather luxurious accommodations, com- 
peting with previously established accommodations in vol- 
untary hospitals. 

From time to time at hospital conventions the question 
of the respective places of the voluntary and the public 
hospital has been discussed, and such discussions usually 
have ended with conclusion that there is a place for each 
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type of institution and that hospitals of both types should 
cooperate in the best interests of the communities they 
serve, rather than enter into destructive competition. In 
most instances hospitals of both types exist because there 
has been a need for them. 

As has often been said, decisions and policies should not 
be based on the assumption that the distressing conditions 
of the past few years are to continue indefinitely or perma- 
nently. Under the stress of necessity perhaps some things 
have been done that cannot be justified under normal con- 
ditions and which would not have been done under such 
conditions. But these actions ought not to be made the 
basis of radical policies affecting either the voluntary or 
the public hospital. Evils or injustices gradually will be 
corrected, especially as economic conditions improve, and 
it seems logical to assume that where both types of hos- 
pitals are serving a given community they should approach 
the problems imposed on them by the times in a spirit of 
mutual confidence and cooperation. 


‘“‘How’s Business?”’ Shows First 
Improvement Since 1929 


The 91 hospitals cooperating with HospitaL MANAGE- 
MENT in compiling the “‘How’s Business?” statistics which 
were originated by the iournal in 1929 and which, from 
the start, have attracted widespread and continued inter- 
est, reported that in Januarv of this year they had an 
increased occupancy compared with January, 1933. This 
was the first January that such an improvement was noted 
since the “How’s Business?” figures first were published 
in 1929. Furthermore, the percentage of occupancy for 
January, 1934, which was 57.9, was higher than that of 
any month in 1933. Also, the hospitals’ operating rev- 
enue was higher than in many months, and operating ex- 
penses also were larger. 

Many hospitals have reported improvement in condi- 
tions in the last few months, especially in the matter of 
patients’ revenue and collections, and the “How’s Busi- 
ness?” chart indicates that this happy condition is quite 
widespread, since the 91 hospitals cooperating with Hos- 
PITAL MANAGEMENT are located in 87 communities in 35 
states. 

Further gratification and encouragement is given by the 
fact that the occupancy in December, 1933, was higher 
than in December, 1932. 

Attention is called to this indication of betterment as 
a source of encouragement to the many hospitals which 
still are in the midst of difficulties. They have survived 
almost unbearable conditions for four years, but there is 
evidence from many sections of the field that the worst of 
the difficulties may have been surmounted. 

Another favorable development, or at least a promise 
of favorable development, is the introduction of bills into 
Congress authorizing the Reconstruction Finance Cor- 
poration to make loans to hospitals on the same basis as 
to colleges and non-profit establishments. These bills 
propose loans for operating expenses and not for new 
construction which to date has been about the only pur- 
pose for which hospitals might borrow from the govern- 
ment. Of course, these loans must have suitable col- 
lateral and must be repaid; they are not gifts in any 
sense. The fact that such loans are proposed, however, 
indicates that government authorities are cognizant of 
the needs of hospitals for some method of financing 
operation. 








A... A. Again Listens In on 
Problems Reported from Field 


Annual Conference Held Between Trustees and Dele- 
gates From Geographical Sections and Allied Groups 


HE annual conference between 

trustees of the American Hos- 

pital Association and represent- 
atives of geographical sections and 
allied organizations took the form of 
a dinner meeting this year instead of 
the afternoon and evening confer- 
ence which was held in the past. The 
dinner was held at the Palmer House, 
Chicago, February 12, with Dr. 
N. W. Faxon, Strong Memorial Hos- 
pital, Rochester, N. Y., president, as 
chairman of the discussion. Below 
will be found a list of the organiza- 
tions represented, in addition to 
which Dr. B. W. Caldwell, executive 
secretary, was at hand, and members 
of the headquarters staff took down 
the stenographic report. 

The Ohio Hospital Association 
representatives made the most radical 
proposal, asking that the A. H. A. 
trustees consider a revision of the 
association constitution so that the 
national body would be made up of 
institutional members only, leaving 
personal memberships to the state 
and geographical sections. The plan, 
however, did not propose to decrease 
the revenue of the national associa- 
tion, but, it was hoped, would en- 
courage more hospitals to join both 
organizations. 

Indiana, New Jersey, California 
and other sections reported that at 
committee meetings of the state asso- 
ciations representatives of the medi- 
cal profession, and in some instances 
also of nursing, were invited to sit in 
and had done so, with the result that 
a better feeling among the groups 
had developed. 

Financial problems, of course, con- 
cerned many sections, and such ques- 
tions as means of meeting increased 
expense due to the NRA, processing 
taxes, etc., were put to the trustees 
by the representatives. The ques- 
tion of the expansion of public hos- 
pitals, of the overcrowding of such 
institutions, and of the failure to pro- 
vide for payment for the care of in- 
digent in voluntary hospitals was 
offered as one of grave concern in 
some sections of the field. 

Mississippi presented the problem 
of requirements for institutional 
membership in the state body and it 
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was stated that this is a question that 
the A. H. A. hopes to work out satis- 
factorily as a result of a study now 
being undertaken. 

Group hospitalization also was 
mentioned as a topic of major inter- 
est in some sections, and the problem 
of overcoming medical objections 
was offered as one on which help 
was needed. 

Iowa reported another effort to 
pass a lien law to protect hospitals 
serving indigent patients injured in 
automobile accidents, and thanked 
the A. H. A. for help in this effort. 


New Jersey reported that thanks 
to the CWA a statewide study of 
hospitals was being made that was 
expected to benefit all institutions. 

Several groups presented the prob- 
lem of hospitals which belonged to 
the national association and ignored 
the state body. 

New York reported a number of 
important legislative matters coming 
up and outlined its plan of appoint- 
ing men and women in key positions 
throughout the state who would con- 
tact their legislators at the opportune 
time to urge action on bills in which 
the hospitals were interested. 

Pennsylvania reported on the suc- 
cess of its association publicity pro- 
gram in having a bond issue passed, 
a small portion of the fund going to 
hospitals for the care of indigent. 
The representatives of this associa- 
tion also commented on the fact that 
public hospitals, generally, do not 
cooperate with the state association. 
The need for relief for the voluntary 
hospitals because of overwhelming 
demands for free work and because 
of the lack of funds available to cities 
and counties also was touched on in 
this report. 

The conference was thoroughly en- 
joyed and was beneficial both to the 
A. H. A. and to the sections and as- 
sociations represented. 

Among those present at the con- 
ference were: 

Dr. J. Rollin French, Western Hospital 
Association. 

Dr. F. A. Washburn, New England 
Hospital Association. 

Carolyn E. Davis, trustee, A. H. A. 

Dr. E. T. Olsen, trustee, A. H. A., 
Michigan Hospital Association. 


Dr. D. M. Morrill, Michigan Hospital 
Association. 

Rev. M. F. Griffin, trustee, A. H. A.. 
Ohio Hospital Association. 

Dr. Leon Lippincott, Mississippi Hos- 
pital Association. 

Regina Kaplan, Arkansas Hospital As 
sociation. 

Rev. J. J. Healy, Arkansas Hospital 
Association. 

C. P. Wright, New York State Ho: 
pital Association. 

T. T. Murray, New York State Ho: 
pital Association. 

Dr. Russell H. Oppenheimer, Georgi 
Hospital Association. 

Jessie J. Turnbull, Pennsylvania Hos 
pital Association. 

John M. Smith, Pennsylvania Hospita 
Association. 

Dr. R. C. Buerki, Wisconsin Hospital 
Association. 

C. T. Johnson, Chicago Hospital Asso 
ciation. 

Paul H. Fesler, Chicago Hospital Asso- 
ciation. 

B. W. Stewart, Ohio Hospital Associa- 
tion. ‘ 

A. E. Hardgrove, Ohio Hospital Asso 
ciation. 

Dr. R. H. Bishop, Jr., Ohio Hospital 
Association. 

J. R. Mannix, Ohio Hospital Associa- 
tion. 

Edward Rowlands, Indiana Hospital As- 
sociation. 

E. C. Moeller, Indiana Hospital Asso- 
ciation. 

J. G. Norby, Minnesota Hospital Asso- 
ciation. 

A. M. Calvin, Minnesota Hospital As- 
sociation. 

C. Rufus Rorem, Ph. D., Julius Rosen- 
wald Fund. 

E. C. Pohlman, Iowa Hospital Asso- 
ciation. 

C. H. Baum, Hospital Association of 
Illinois. 

E. I. Erickson, Hospital Association of 
Illinois. 

G. M. Hanner, Colorado Hospital As- 
sociation. 

Rev. J. H. Bauernfeind, Protestant Hos- 
pital Association. 

Rev. A. M. Schwitalla, S. J., Catholic 
Hospital Association. 

Rev. J. W. Barrett, Catholic Hospital 
Association. 

M. R. Kneifl, Catholic Hospital Asso- 
ciation. 

Dr. George O'Hanlon, New Jersey Hos- 
pital Association. 

Frank Van Dyk, New Jersey Hospital 
Association. 

Dr. G. Harvey Agnew, trustee, A. H. 
A., Canadian Hospital Council. 

Dr. O. F. Ball, Alden B. Mills, ‘““Mod- 
ern Hospital.” 

Matthew O. Foley, HospiraL MANAGE’ 
MENT. 
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Flower Memorial Fund Provides 
Equipment for Hospital 


By R. F. HOSFORD 


Superintendent, Bradford Hospital, Bradford, Pa. 


MONG the ways of increasing 

revenue for hospitals that have 
been suggested during the last few 
years, we do not know of any plan 
that could be more readily adapted 
to hospitals large or small, regardless 
of their location, than a flower memo- 
rial fund similar to that which we 
have at Bradford Hospital. 

Shortly after the death of Mrs. 
Florence Paton, wife of one of our 
staff physicians, and a woman who 
had devoted much of her life to com- 
munity welfare interests, it was decid- 
ed that some fitting memorial be es- 
tablished in her honor. In consider- 
ing plans for such a memorial, discus- 
sion centered on the seeming futility 
of spending such large sums of money 
on flowers for funerals, which, after 
all, served only to convey to the fam- 
ily of the deceased an expression of 
sympathy from their friends. If this 
same spirit of sympathy could be ex- 
pressed in some other way and, at the 
same time, the money which would 
have ordinarily been spent for flow- 
ers be diverted to something of more 
lasting value, would it not bring an 
even greater measure of comfort to 
the members of the family? 

And so the Florence Paton Flower 
Memorial Fund was established, and 
it has since been followed by several 
other similar funds, the proceeds of 
which are to be used from time to 
time for the purchase of hospital 
equipment, equipment that will in 
some manner benefit suffering human- 
ity. So successful has this memorial 
service proved that our hospital, in 
this time of depression, has been able 
to purchase a splendid new tilting 
type X-ray table and several other 
smaller pieces of equipment for the 
X-ray department, and we expect in 
the very near future to be able to pur- 
chase a new portable X-ray unit. 

The founders of the Florence Paton 
Fund do not claim to be the origina- 
tors of the idea. It has been employed 
elsewhere to equally good advantage, 
and there is apparently no reason why 
many other hospitals could not bene- 
fit from the establishment of similar 
funds in their communities. The me- 
chanics of the plan are as follows: 

When anyone wishes to make a 
contribution to the fund they either 
telephone or write us of their desire 
and we immediately send a memorial 


card to the family of the deceased 
Upon receipt of the contribution an 
acknowledgment card is sent to the 
donor. The amount of the contribu- 
tion, of course, is not mentioned on 
the card sent to the family. 

Some hospitals may hesitate about 
establishing a flower fund for fear of 
antagonizing the florists of their com- 
munity, but we believe such fears are 
groundless. The more _ intimate 
friends of the deceased still will ex- 
press their sympathy with flowers 
while others, many of whom might 
feel that they could not afford to send 
flowers, will be glad of the opportu- 
nity to send an expression of sym- 
pathy through the Flower Memorial 


Fund. 
SS 


New Jersey Making 
Hospital Survey 
By Emil Frankel 


Director, Division of Statistics and Re- 
search, New Jersey State Department 
of Institutions and Agencies 


The purpose of the general hos- 
pital survey, which is now being con- 
ducted by the New Jersey State De- 
partment of Institutions and Agen- 
cies, is to secure the basic informa- 
tion upon which plans may be form’ 
ulated for hospital support in this 
time of emergency and to make avail- 
able a body of authentic information 
for general hospital development. 
The survey is made possible through 
funds made available by the New 
Jersey State Emergency Relief and 
Civil Works Administration. The 
active cooperation of the New Jersey 
Hospital Association and the Medi- 
cal Society of New Jersey has been 
secured. 

To further the survey work, a 
meeting was held by the Committee 
on Accounts and Statistics of the 
New Jersey Hospital Association for 
the purpose of discussing the sched- 
ules and forms to be used and the 
general plans to be followed. Rep- 
resentatives of the Medical Society 
of New Jersey and the New Jersey 
State Emergency Relief Administra- 
tion participated in the meeting. 

Two schedules have been devel- 
oped, one dealing with the operating 
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income and one with the operating 
expenditures. 

Schedule A, Financial Statistics, calls 
for the following information covering the 
calendar year 1933: 

I. Analysis of Hosptial Operating Income 
1. Hospital Services—Professional. 
2. Auxiliary Services. 
3. Contributions. 
4. Governmental Sources. 
Invested Funds. 
II. Analysis of Hospital Operating Expend- 
tures. 
1. Administration. 
2. Dietary. 
3. House and Property. 
4. General Professional Services. 
5. Special Professional Service. 
6. Out-patient. 
7. Fixed Charges. 

Schedule B, Service Statistics, calls for 

the following information for 1933: 
Classification of Beds in Use. 
Movement of In-patient Population. 
In-patient Service Statistics. 

Ward Patient Service Statistics. 
Out-patient Service Statistics. 
Medical Social Service Statistics. 
Statistics of Residence of Free and 
Part-Pay Ward Patients and Pa- 
tient Days. 

VIII. Hospital Rates. 

In the set-up of the hospital in- 
come and expense accounts the pro- 
posed standard system formulated by 
a special committee of the American 
Hospital Association has been fol- 
lowed. 

In order to carry Out a frequently 
expressed desire on the part of hos- 
pital executives for standardization 
of hospital accounts and statistics it 
will be incumbent upon the Survey 
to produce the guides which will be 
helpful in pointing the way in that 
direction. 

The field agents in charge are 
therefore called upon to render a de- 
tailed report for the hospital which 
will cover: 

1. A description, item by item (corre- 
sponding to the numbers in the various 
schedules and tables), as to whether the 
figures given strictly conform to the estab- 
lished definitions; and if there are di- 
vergences, to report exactly in what man- 
ner the figures differ and why. 

2. A detailed description of the exist- 
ing practices with regard to record-keep- 
ing and statistical compilations, related to 
both the financial and general service rec- 
ords and statistics; and an analysis of the 
changes that would be needed in the meth- 
ods of recording at present employed by 
the hospital, so as to permit the hospital 
to make its financial and statistical reports 
in complete harmony with a state-wide 
standardized system to be mutually agreed 
upon. 

The Committee on Accounts and 
Statistics of the New Jersey Hospital 
Association is composed of the fol- 
lowing: LeRoi A. Ayer, Father Ralph 
J. Glover, Edgar C. Hayhow, Fred 
W. Hefflinger, Dr. Paul Keller, Nellie 
McGurran, Douglas MacNeil, James 
H. Mays, Dr. George O’Hanlon, 
Ernest F. Schultz, Dr. Earl Snavely, 
Frank Van Dyk and Emil Frankel, 


chairman. 
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The chart above shows how hospital 
occupancy fluctuated for the five-year 
period, 1929-1933. The figures are 
based on returns from 91 general hos- 
piatls in 87 communities in 35 states, 
and these figures are given for each 
month of the five-year period on page 
9 of this issue. It is to be noted from 
the accompanying article that 1934 
began with an occupancy of 57.9 per 
cent, which is higher than that for any 
month in 1933. Moreover, both De- 
cember, 1933, and January, 1934, had 
higher occupancy than the same month 
in the previous year, for the first time 
since “How’s Business?” was com- 


piled. 
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January Occupancy Up for First 
Time in Five Years 


CCUPANCY in the 91 general 

hospitals in 35 states and in 87 
communities showed a gain in Jan- 
uary, 1934, over the same month in 
the year previously for the first time 
since the “‘How’s Business?” chart was 
originated by HosprraL MANAGE- 
MENT five years ago. The December, 
1933, occupancy also had shown a 
gain over December, 1932, which was 
another “first” for these months. 

The reporting hospitals had an av- 
erage occupancy of 57.9 for January, 
1934, compared with 56.2 for Janu- 
ary, 1933, which was a slight, but 
most welcome gain. Incidentally this 
57.9 per cent occupancy was higher 
than any monthly average during 
1933, although just a shade the bet- 
ter of February and March, 1933, 
which were the best months reported 
last year. 

It was natural to find patient cen- 
sus higher, too, but the 10,358 pa- 
tients reported came close to figures of 
two years ago, surpassing the month- 
ly census as far back as to May, 1932. 
The operating receipts of $1,373,274 
also were higher than for any month 
since June, 1932, and the $1,680,330 
spent by the 91 hospitals in January, 
1934, was more than was spent in any 
previous month up to April, 1932. 

Percentages of occupancy for the 
year 1933 in the reporting hospitals 
averaged 55.6, compared with 69.5 for 
the year 1929. There is some conso- 
lation, however, in the fact that the 
percentage for 1933 showed a smaller 
decrease than that between any other 
two successive years. For 1932 the 
average occupancy was 55.8 per cent, 
and thus the decrease in occupancy 
for 1933 was only .2 per cent. In 
1930 occupancy averaged 66.2 per 
cent, a decrease of 3.2 per cent com- 
pared with 1929. In 1931 the aver- 
age was 61.8 per cent, or 4.4 per cent 
less than 1930, and in 1932 accupancy 
dropped to an average of $5.8 per 
cent, a loss of 6 per cent. The aver- 
age occupancy for 1933 was practi- 





cally the same as that for 1932. For 
more convenient comparison the year- 
ly average percentages of occupancy 
are tabulated as follows: 


LOD ESS Seay Soo ecg TORT a Re 69.5 
| ONO Soa Gis OOo Boor 66.2 
LO) PySSc aa pao odo ae 61.8 
MOS Deets cow iovsin is siavere si are sa wus a vereys 55.8 
ESA SO G0 SO oS Aa ee 55.6 





All Day Meeting for 
Chicago Group 


In an effort to reduce in some small 
way, at least, the number of problems 
and questions which confront its mem- 
bers and which never can be solved in 
the usual monthly meeting of a few 
hours in an afternoon, the Chicago 
Hospital Association announces that 
it will hold an all-day session at the 
Hotel Sherman on March 28. The 
program for this conference is being 
carefully worked up by the executive 
committee and program committee, 
and special groups will be appointed 
to work up the subjects assigned to 
them. Processing taxes, NRA condi- 
tions, rates for certain services, pub- 
licity relations with allied groups are 
some of the subjects that were sug 
gested for this session. The different 
problems will be considered at length 
and in detail by subdivisions of the 
association, and at the conclusion of 
each section meeting the opinion of 
the group will be summarized in mim- 
eographed form, and copies of the 
statement presented at the final gen- 
eral meeting when all groups will re- 
assemble. The discussions will begin 
in the morning, continue through the 
luncheon and afternoon periods, and 
after dinner there will be a night ses- 
sion. 

——— 


GOLDWATER'S CABINET 


Dr. S. S. Goldwater, hospital commis- 
sioner of New York City, recently named 
as consultants to his department the fol- 
lowing: 

Dr. George Baehr, attending physician, 
Mt. Sinai Hospital; Dr. Ernst P. Boas, 
chairman, heart committee, Tuberculosis 
and Health Association; Dr. Haven Em- 
erson, Columbia University; Clarence E. 
Ford, assistant commissioner, State De- 
partment of Social Welfare; Dr. J. J. 
Golub, director, Hospital for Joint Dis- 
eases; Dr. Willis G. Nealley, director, 
Brooklyn Hospital; Dr. Willard Cole Rap- 
pleye, dean of College of Physicians and 
Surgeons; Dr. John Wyckoff, dean, New 
York University and Bellevue Medical 
College. These men will serve as volun- 
teers and will offer information and ad- 
vice on the problems with which they are 
most familiar. 
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Fine Crowd, Lively Round Tables 
at New England Program 


N attendance of 350 thorough- 
ly enjoyed the annual confer- 
ence of the New England 

Hospital Association at the Uni- 
versity Club, Boston, February 16 
ind 17. Scott Whitcher, St. Luke’s 
Hospital, New Bedford, was in gen- 
eral charge, as president. The pro- 
eram touched on many _ problems, 
from group hospitalization to intern 
training, and three fine round tables, 
in which there was active participa- 
tion, added to the profitable nature 
of the meeting. 

The election of officers resulted as 
follows: 


President, Albert W. Buck, Ph.D., 
New Haven Hospital; vice-president, 
Dr. Stephen S. Brown, Maine Gen- 
eral Hospital, Portland; treasurer- 
secretary, Dr. Albert G. Engelbach, 
assistant director, Massachusetts Gen- 
eral Hospital, Boston. 

As trustee to serve four years, Dr. 
Henry M. Pollock, Massachusetts 
Memorial Hospitals, Boston, was 
chosen. 

Those who participated included: 

Dr. William O. Rice, M. D., acting su- 
perintendent, Rhode Island Hospital, Prov- 
idence: Frank Van Dyk, Hospital Council 
of Essex County, Newark; Dr. F. A. 
Washburn, Boston; William A. Gately, 
Hospital Bureau Standards and Supplies, 
New York; James A. Hamilton, Mary 
Hitchcock Hospital, Hanover, N. H.; Dr. 
Lewis A. Sexton, Hartford Hospital; Dr. 
George H. Bigelow, director-elect, Massa- 
chusetts General Hospital; Dr. Henry D. 
Chadwick, Commissioner of Public Health, 
Massachusetts; .Mary L. Whittaker, Mar- 
garet Pillsbury General Hospital, Concord; 
Effie J. Taylor, president, National League 
of Nursing Education; Sally Johnson, 
Massachusetts General Hospital Training 
School for Nurses; A. Margaret Bowers, 
associate director, University dining halls, 
Yale University; Rosina Vance, chief dieti- 
tian, New England Deaconess Hospital, 
Boston; Dr. Reginald Fitz, Boston; Miriam 
Curtis, Cooley Dickinson Hospital, North- 
ampton: Warren F. Cook, New England 
Deaconess Hospital; Dr. Charles F. Wil- 
insky, Beth Israel Hospital, Boston; Dr. 
Norman C. Baker, assistant director, Mas- 
sachusetts General Hospital; Margaret 
Crocker, president, National Executives 
Housekeepers Association, Boston Chap- 
ter; Elizabeth A. McMahon, Brookline 
Board of Health Hospital, Brookline; Dr. 
Nathaniel Faxon, president, American 
Hospital Association. 

Dr. Sexton, Miss Curtis and Dr. 
Craig conducted the round tables. 
Mimeographed questions were dis- 
tributed, to facilitate discussion, and 
a lively comment ensued in each in- 


stance. 
a summary of the answers, were: 

“Should not hospitals charge the 
full cost for city, county, industrial, 
or other types of cases?” 

The discussion on this subject was 
introduced by Sidney Davidson, 
Grace Hospital, New Haven, who 
outlined arrangements in their hos- 
pital and controversial points brought 
up by the city. It was his opinion 
that the city should pay as nearly as 
possible the cost of the care of the 
patients. 

“Are the X-ray charges for the care 
of CWA employes recently recom- 
mended by the three national hospital 
associations fair and proper?” 

Several present expressed the opin- 
ion that the X-ray charges for CWA 
cases as arranged were satisfactory, 
particularly in consideration of the 
fact that this arrangement is tem- 
porary. 

“In X-ray work, how many check- 
up pictures are allowed for the origi- 
nal charge?” 

In this respect, it was pointed out 
that a reliable opinion based on the 
X-ray findings by a competent radi- 
ologist was required, and that for this 
reason it might not be wise to state a 
definite limit on the number of films 
to be taken in order to reach the prop- 
er conclusion. 

“Is it desirable for a hospital to 
adopt schemes for extraordinary 
sources of revenue such as drug stores, 
flower and gift shops, etc.?” 

The discussion was opened by Mr. 
Cook of the Deaconess Hospital, who 
has had some experience in running 
a drug store in connection with the 
hospital and has made some profit for 
the institution in doing so. General 
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Some of the questions, with * 


Washburn also took part in this dis- 
cussion and pointed out that as hos- 
pitals were tax-free in various com- 
munities, the conducting of a profit- 
making business in connection with 
the hospital might lead to complica- 
tions. The general feeling seemed to 
be that hospitals ought to be exceed- 
ingly careful not to come into conflict 
with the business field. 

“What is the most successful sys- 
tem of hospital collections?” 

The superintendent of one hospital 
stated that 95 per cent of their ac- 
counts had been collected during the 
past year by a system of letters and 
follow-ups. There was not a great 
deal of discussion on this subject. 

“Do many hospitals provide oxygen 
therapy service? What charges should 
be made for this?” 

There was considerable discussion 
concerning the use of oxygen therapy 
and it was generally agreed that the 
hospital should be reimbursed for the 
cost of the oxygen used and as we'll 
for the wear and tear on the equip 
ment. New types of oxygen equip- 
ment were discussed. 

“What can be done with the sur- 
geon who persistently neglects to 
write his records?” 

This subject was briefly answered 
in the statement that the surgeon when 
he accepts a hospital appointment 
agrees to stand by the requirements 
of the institution. If he persists in 
neglecting to write his records, he 
may be dropped from the staff. 

“What measures have been taken 
by any of the member hospitals to 
safeguard the health of their em- 
ployes? Physical examination at time 
of employment? Periodic physical ex- 
amination after employment? Other 
measures?” 

_Dr. Chadwick's paper of the day 
before on tuberculosis in a general 
hospital and the incidence of the hos- 
pital employes and nurses stimulated 
considerable thought on this subject. 
It was the general feeling that em- 
ployes should receive physical exam- 
inations and that there should be 
periodic health inspections. Dr. Chad- 
wick advocated the taking of flat 
X-ray pictures of the chest of nurses. 
He was not present at this round 
table and this suggestion came from 
the paper of the previous day. 


41 

















Can the Small Hospital Afford 
A Business Manager? 


bs ey! the Small Hospital Afford 
a Business Manager?” 

Answering this question we present 
for consideration duties of the business 
manager, whom to select for this posi- 
tion, and third, some practical cases 
of administration. 

Since this paper concerns adminis- 
trations from a financial standpoint 
only, all other points are purposely 
omitted. 

The following are a partial list of 
duties: 

First, creating good will and confi- 
dence of the public. 

Second, receiving and admitting the 
patient. 

Third, handling of personnel. 

Fourth, purchasing. 

Fifth, maintainance of building, 
grounds, and equipment. 

Sixth, collections. 

The evolution of hospital adminis- 
tration in this section seems to be 
about as follows: the small hospital 
was built up around one or more phy- 
sicians, who, aside from practicing 
medicine, surgery, obstetrics, making 
splints, firing the furnace, and what- 
ever else he found necessary, had time 
to sign checks and run the hospital. 

As other physicians joined the staff 
and specialization became popular, 
the doctor realized that he would have 
to confine his work either to his pro- 
fession or to administration. And so 
the superintendent of nurses had one 
more duty added to her list. She 
continued doing splendid work; how- 
ever, the event of income taxes, high 
pressure salesmanship, comparative 
financial reports, and mortality rates, 
besides the necessity of keeping up 
with the National League of Nursing 
Education, state nurses’ association, 
district nurses’ association, and so on 
made it apparent that she would nec- 
essarily have to neglect one of her 
jobs. Like the physician, in most 
cases, she did not choose to give up 
her profession. This left a position 
open which now, in many hospitals, 
is filled by the trained business man- 
ager. 

Let us propose a few practical 
points on the selection of a manager. 


From a paper before 1933 joint meeting, Caro- 
lina and Virginia Hospital Associations. 
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Speaking of the business aspects of 
hospitals, here’s a chart from the Ro- 
senwald Fund “picture book’”’ which 
illustrates facts disclosed by the Com- 
mittee on the Costs of Medical Care 
that shows how much of the illness 
dollar hospitals receive. 


The physician has in the past, and is 
now doing excellent work in adminis- 
trative fields; however, he cannot be 
expected to neglect his own practice 
for the hospital. Then, too, it has 
been pointed out that the physician 
can take the same amount of time 
used in administrative work to make 
new contacts, prepare papers, devote 
more study to his patients, and so en- 
large his practice as to secure addi- 
tional patients for the hospital, which 
will more than pay for the service of 
a manager. 

About the same can be said of the 
nurse. When a nurse tries to run the 
hospital as a side line to her profes- 
sion, she probably will be compelled 
to neglect the business affairs of the 
hospital. She who has spent years ac- 
quiring knowledge in her chosen pro- 
fession is not going to be interested in 
discussing the plumbing, nor is she 
going to spend hours studying com- 
parative costs of different departments 


in other hospitals, in which she has 
no interest, nor in studying merits ot 
cleaning materials, paints, heating sys 
tems, and such subjects when more 
interesting material relating to her 
profession is available. 

It is therefore obvious that in con- 
sidering the respective advantages 0! 
a business manager it is necessary to 
consider the real nature of his duties 
With this in mind, the only question 
is his ability as an administrator who 
is able to secure the cooperation of 
the staff, nurses and other personnel, 
and the public, and to obtain results 
both professional and financial. 

Whether he be a physician, nurse 
or layman is of no consequence, s 
long as results be obtained. 

At least once each year some mem- 
ber of the board of trustees of many 
hospitals, after looking at the deficit, 
says that the hospital should have a 
business manager to which all agree, 
but they cannot figure out a means 
of paying his salary. Certainly if a 
manager cannot earn his own salary 
he should be replaced. 

Taking the duties of the manager 
in the order listed, I shall endeavor 
to show that the small hospital of 
the Carolinas and Virginia can afford 
him. 

In creating good will and confi 
dence of the public, the business 
manager is invaluable. One of the 
most effective means is National Hos- 
pital Day, at which time an educa- 
tional program can be started through 
such publicity agents as school and 
civic club speakers, radio broadcasts. 
and newspaper articles, followed by 
open house at the hospital, at which 
time a suitable program can _ bs 
put on. 

In the reception of patients, it is 
not always possible for the busines: 
manager to admit the patient, but h« 
should see that someone competent 
is on hand to do so, and then see th« 
patient and his family as soon as pos 
sible, satisfying himself that ward 
patients are not in rooms with a pri’ 
vate bath; and on the other hand, 
that men with insurance policies pay: 
ing $700 per month are not in wards 

It has been said that “management 
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is the unseen force that makes the 
wheels go around.” The manager 
that keeps each wheel and the cogs 
therein well oiled and running 
smoothly has made the first step to 
success. I think one of the greatest 
losses hospitals have is in the turn- 
over in personnel. We have heard it 
discussed numerous times, but I cannot 
ever remember hearing a good man- 
ager lamenting such troubles. A well 
mapped program of operation, definite 
assignment of duties, fair and square 
administration, coupled with human 
kindness and sympathy to a well se- 
lected corps of workers will eliminate 
much of this trouble. 

The purchasing department offers 
one of the largest savings in a hos- 
pital. A survey made of business a 
few years ago reported that over 50 
per cent of failures were due to over- 
stock. Too much emphasis cannot 
be placed on this, as we are all in- 
clined to be careless when the supply 
is plentiful, besides deterioration and 
interest on money invested often 
overbalance the savings on a quality 
purchase. In this day of cut prices 
and bargains the buyer must be ever 
on the alert. On the other hand. 
there are many items which offer 
considerable saving to the manager 
sufficiently versed as to know what 
to buy. 

Among the instances showing the 
value of a business manager in the 
maintenance of a building and equip- 
ment are: 

At this time, due to finances, re- 
painting, in many cases, cannot be 
done, but the wide-awake manager 
for approximately $1 per room can 
sponge-imprint walls which gives 
such a delightful appearance as to 
cause a highly intelligent college pro- 
fessor’s wife, bent on economizing in 
every way she could, to say it was 
worth $1 per day more. 

Although the junk room was full 
of wheel chairs, it was decided that 
new ones would have to be purchased 
at $40 each. A survey by the man- 
ager, in which trucks and bodies were 
exchanged, new ratchets installed, re- 
sulted in four first class wheel chairs 
painted in attractive colors. Total 
cost $10; saving $150. 

Collections cause many a gray hair. 
There are, however, many ways by 
which a good manager can secure 
funds. At the present time the ma- 
jority of funds are collected from pa- 
tients—a science all its own. Our 
experience has been that the biggest 
part of the collection is the proper 
admission of the patient and a little 
time spent in explaining that we can 
furnish the service, but it is up to 
the patient, his family, and friends to 
furnish the funds. If this fails you 


can often get salaried men to secure 
loans from industrial banks, farmers 
to supply you with produce, and 
men with trades to take care of your 
boilers, etc. All of these and many 
more have been successfully em- 
ployed by us. 

I should like to suggest that this 
association formulate a plan to in- 
form the public of the needs of en- 
dowments for hospitals and a meth- 
od for each hospital to begin to get 
its citizens to leave something in their 
wills, and make life insurance _poli- 
cies payable to them. Endowments 
started now will be a blessing to our 
hospitals and people in the future. 


——— 


About That Growing 
O. P. D. Load 


“During 1933, the dispensary visits 
increased 32 per cent over 1932 and 
that year we had already gotten to be- 
lieve we were rendering the maximum 
service possible with our present facil- 
ities,” says the annual report of Mau- 
rice Dubin, director, Mt. Sinai Hos- 
pital, Chicago. “These 1933 clinical 
visits further constituted an increase 
of 76 per cent over 1931 and 149 per 
cent over 1930. Here undoubtedly a 
situation has unfolded itself which 
calls for a definite declaration of pol- 
icy either to curtail the intake of pa- 
tients, or to consider the erection of a 
clinic building to be able to properly 
care for those requiring service. If 
there are any smiles here at the men- 
tion of more building accompanied by 
the query of where funds can be ob- 
tained, we would like to call attention 
to the articles in current hospital jour- 
nals describing how some voluntary 
private hospitals secured extensive 
loans from the Government Public 
Works Administration for hospital 
construction. These loans are extend- 
ed over lengthy periods for at least 
30 years. 

“They could be amortized and some 
of the interest paid off through some 
of the increased earnings from clinical 
fees. Particularly through the fees of 
a Pay Clinic which could be operated 
if proper quarters could be secured. 
(It might be interesting to record here 
that the Museum of Natural History 
in New York secured a loan of $650,- 
000 from the Reconstruction Finance 
Corporation to erect a planetarium. 
This RFC loan is to be paid off from 
25c admission fees to the planetarium) 
And a Pay Clinic would not conflict 
with the interest of physicians, first, 
because the doctors would be reim- 
bursed for such clinic service and sec- 
ond, these Pay Clinics would be con- 
fined to specialties for diagnosis and 
with patients referred back to their 
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referring physician for treatment. An 
increase of dispensaries or clinics may 
be looked upon with disfavor in cer- 
tain medical quarters, particularly at 
present, with the economic stress felt 
by some of the medical profession. 

“Recently we heard that the Com- 
mittee on Medical Economics of the 
Chicago Medical Society is interesting 
itself in a study with a view to cur- 
tailing dispensary activities. Person- 
ally I think this is a mistake. There 
is no doubt that for a long time to 
come, large numbers of people will be 
unable to obtain medical care when 
needed unless clinics will supply it. 
Rather do I feel that the medical pro- 
fession should join the hospitals and 
clinics in bringing home the lesson to 
their communities that clinics comply- 
ing with proper standards are neces- 
sary at least for a part of the popula- 
tion and that such clinics should be 
budgeted and supported properly by 
their ¢ommunities. That a proper 
budget for such clinics should include 
fair compensation for the doctors ren- 
dering service.” 


Larger Exhibit at 
Chicago Fair 


A more elaborate display repre- 
senting hospitals is contemplated for 
the 1934 edition of A Century of 
Progress, Chicago, as a result of a 
suggestion by the Chicago Hospital 
Association that the American Hos- 
pital Association enter more actively 
into an exhibit this year. Trustees 
of the A. H. A. recently agreed to 
do this, authorizing an appropriation 
to assist in defraying expenses and 
delegated to the Chicago Hospital 
Association the responsibility for ar- 
rangements for the booth. Paul H. 
Fesler, president, Chicago Hospital 
Association, has been named chair- 
man of the Chicago committee. 

As announced, the exhibit will be 
sponsored by the Catholic Hospital 
Association, the American Dietetic 
Association, and perhaps other groups, 
as well as by the A. H. A. and the 
Chicago Hospital Association. <A 
space double the size of the 1933 dis- 
play and more advantageously lo- 
cated has been assigned to the Chi- 
cago Hospital Association. 

According to various announce: 
ments by officials of the fair, the en- 
largement and improvement of the 
hospital exhibit is only typical of 
what is planned in many other dis- 
plays on the grounds, both industrial 
and educational. A number of the 
largest industries which were not rep- 
resented last year have contracted 
for space. 

















WHO’S WHO IN HOSPITALS 





WO reasons why national trans- 

portation revenues are showing 

an increase are the active desire 
of Dr. Faxon, president of the Amer- 
ican Hospital Association, to lend his 
personal assistance whenever possible 
at state, sectional and allied meetings, 
and the increasing demands that pres- 
ent economic conditions have made 
upon the individual holding the A. 
H. A. presidency. Calls to New 
England and to the West Coast, fre- 
quent conferences with government 
leaders in Washington, the regular 
sessions of the A. H. A. trustees in 
Chicago, and invitations from prac- 
tically all state and sectional associa- 
tions, with a few bids from local 
groups thrown in for good measure, 
have made Dr. Faxon a busy traveler 
this year. Wherever he goes he cre- 
ates more active supporters for the 
A. H. A. and wins more friends for 
the joint committee which is repre- 
senting the entire hospital field in gov- 
ernmental matters. From now on Dr. 
Faxon must give more time to plans 
for the annual convention of the A. 
H. A. in Philadelphia in September, 
but he surrounded himself with ener- 
getic, forward-looking committee 
members and has no misgivings at all 
as to the quality of the material that 
will be offered in the City of Broth- 
erly Love. With all these extra de- 
mands on his time Dr. Faxon also 
must see to it that the Strong Memo- 
rial Hospital continues to function. 
He has been director of this teaching 
institution of 260 beds and 36 bassi- 
nets since 1922 when he left his ad- 
ministrative preceptor, Dr. F. A. 
Washburn, an assistant of whom he 
was at Massachusetts General Hos- 
pital, Boston. 


Hospital administrators, as well as 
nursing educators, will learn with re- 
gret of the resignation of Adda El- 
dredge, R. N., as director of the Bu- 
reau of Nursing Education of Wis- 
consin, effective May 1. Miss El- 
dredge became director of the Bu- 
reau upon its organization in 1921 
and she has not only encouraged and 
helped nursing educators of her state 
to raise standards in their schools to 
a point that is the envy of many 
other states, but she has always 
shown an appreciation of the prob- 
lems of hospital administration that 
are associated with nursing education 
and institutional nursing service. 
Miss Eldredge has frequently ap- 
peared on programs of national and 
state hospital associations. She for 
two terms was president of the 
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American Nurses Association, and 
for three years prior to accepting the 
position in Wisconsin she was inter- 
state secretary for the A. M. A. Miss 
Eldredge’s basic nursing education 
was gained in St. Luke’s Hospital 
School of Nursing, Chicago, and her 
post-graduate study included work at 
Teachers’ College. Indicative of the 





N. W. FAXON, M. D. 
Director, Strong Memorial Hospital, Roch- 
ester, N. Y., President, American 
Hospital Association 


success of Miss Eldredge’s efforts to 
raise standards of nursing education 
in Wisconsin is the record of nearly 
100 per cent of high school gradu- 
ates in nursing student bodies of the 
state. Incidentally, more than 65 
per cent of these student nurses were 
in the upper third of the high 
school classes. Miss Eldredge is a 
trustee of the American Conference 
on Hospital Service and active in a 
number of national associations in 
the nursing and educational fields. 
Principals of schools of nursing of 
Wisconsin addressed to her a letter 
recounting her many important con- 
tributions to the schools of the state, 
and expressing sincere regret at her 
leaving office. 

Dr. J. G. Copeland, superintendent, 
Albany Hospital, Albany, N. Y., was 
the featured speaker at a joint meet- 
ing of the staff of the St. Mary’s and 
Amsterdam City Hospitals, Amster- 
dam, N. Y., recently. 

Charles Lee Cronk recently was 
made business manager of the Har- 
riman and Jones Clinic, Wilmington, 


Calif. 


Dr. Fred W. Routley, Toronto, 
secretary-treasurer, Ontario Hospita! 
Association, recently took upon him- 
self the duties of issuing an associa- 
tion news bulletin and thus early has 
demonstrated his adeptness in gather 
ing interesting and informative mate- 
rial. 

Sister Mary Reginald, superinten 
dent, Mt. Mercy Sanitarium, Ham 
mond, president, Indiana Catholic 
Hospital Conference, and district re; 
resentative of the Indiana Hospita! 
Association, recently called a meetin 
of hospital executives in her district 
at which an informal talk on group 
hospitalization was given by C. Rufus 
Rorem, Ph.D., Rosenwald Fund. The 
meeting was held at St. Mary Merc 
Hospital, Gary, and was attended h, 
physicians as well as hospital peopk 

Lillian McDonald recently becam: 
superintendent of Salem Genera 
Hospital, Salem, Ore., following the 
reorganization of the institution un 
der the direction of C. J. Cummings 
superintendent, Tacoma General Hos 
pital. Miss McDonald formerly was 
associated with St. Luke’s Hospital 
Spokane, and more recently studied 
administration at the Tacoma Gen 
eral Hospital., At the same time Ber 
nice Ryker, formerly secretary of the 
Pierce County Medical and Surgical 
Business Bureau and prior to that an 
executive of Tacoma General Hos- 
pital, was named business manager 
of the Salem institution. Mr. Cum- 
mings has instituted a thorough re- 
organization of the institution, both 
professional and financial, and has an- 
nounced that his fee for his con 
sultation service will be donated to 
the Tacoma General Hospital’s ra- 
dium fund. 

Smith Hagaman, for three years 
chairman of the Watauga Hospital. 
Boone, N. C., has succeeded the late 
Rev. G. T. Lumpkin as superinten- 
dent of the North Carolina Baptist 
Hospital, Winston-Salem, N. C. 


Carl Fridaker has been appointed 
superintendent of McKittrick Hospi- 
tal, Kenton, Ohio, succeeding Pear! 
Minton, who was superintendent for 
six years, and who resigned because of 
ill health. Lois Cole, who has been 
associated with the hospital for 18 
months, has been named superinten- 
dent of nursing. 


Mary E. Spare has taken up her 
duties as directress of nurses of Mead- 
ville, Pa., City Hospital. She is a 
graduate of the Hospital of the Uni- 
versity of Pennsylvania. 


HOSPITAL MANAGEMENT for March, 1934 








rep 
asst 
sink 
Col 


tivi 


Visit 
for 
ing 
q 
of I 














College of Administrators Lists 
Fellows 


T a meeting in Chicago last 

month, officers and members of 
‘he American College of Hospital 
Administrators announced the closing 
f the list of charter fellows, and 
nade public a list of charter hon- 
wary fellows. 

Additions to the list of members 
ind fellows will be made when an- 
other meeting of the College is held 
in Philadelphia during the A. H. A. 
-onvention week. 

It was announced that the charter 
fellowship list was arbitrarily limited 
to 101 since it was agreed that the 
completion of the permanent  or- 
ganization should be made as quickly 
as possible. An officer reported that 
approximately 100 additional applica- 
tions for membership were in the 
hands of the credentials committee 
at the time, but that these and ap- 
plications from other candidates will 
be voted upon in the fall. 

Representatives of the College 
were guests of the American Hos- 
pital Association trustees at a lunch- 
eon during which the objectives of 
the College were discussed. It was 
reported that the A. H. A. trustees 
assured the College of their support, 
since it was clearly shown that the 
College would not duplicate any ac- 
tivities of the A. H. A. The Col- 
lege, it is announced, seeks to estab- 
lish a standard of competency for the 
individual superintendent, while the 
A. H. A. works with the institution 
as a whole. 

It was announced that some pro- 
vision for membership in the College 
for assistant superintendents was be- 
ing considered. 

The list of members announced as 
of February 12 follows: 


CHARTER HONORARY FELLOWS 

Dr. G. Harvey Agnew, Dr. Otho F. 
Ball, Mr. Richard P. Borden, Dr. Bert W. 
Caldwell, Dr. E. H. Lewinski-Corwin 

Miss Margaret M. Cummings, Mr. Mat- 
thew O. Foley, Mr. C. S. Pitcher, Rev. 
Maurice F. Griffin, Dr. Thomas Howell. 

Dr. Malcolm T. MacEachern, Dr. John 
M. Peters, Dr. Christopher G. Parnall, 
Rev. Alphonse Schwitalla, S. J., Mr. 
Daniel D. Test, Dr. W. H. Walsh. 

CHARTER FELLOWS 

California—*Dr. B. W. Black, Mr. 
E. i. Slack. 

Colorado—*Mr. Guy MHanner, Mr. 
Frank J. Walter, Mr. Robert B. Witham. 

Connecticut—*Mr. Oliver H. Bartine, 
Dr. Allen Craig, ¢Dr. Lewis A. Sexton. 

Florida—Mr. Fred Walker. 

Georgia—Mr. W. D. Barker, Miss Jessie 
M. Candlish, *Mr. J. B. Franklin, Dr. 
Russell H. Oppenheimer. 


*Governor. Regent. 


Illinois—*Mr. Asa Bacon, Miss Mabel 
Binner, Mr. John Dinsmore, Mr. Maurice 
Dubin, Mr. E. I. Erickson, ¢Mr. Paul Fes- 


ler, Mr. Howard E. Hodge, Mr. C. T. , 


Johnson, Mr. J. Dewey Lutes (director- 
general), Dr. Herman Smith, Mr. L. C. 
Von der Heidt, Mr. Charles A. Wordell 
(president). 

Indiana—Rev. John G. Benson, *Mr. 
A. G. Hahn. 

Iowa—Mr. Robert E. Neff (first vice- 
president), Mr. Robert A. Nettleton, Mr. 
Clinton F. Smith. 

Kentucky—Miss Lake Johnson. 

Louisiana—* Dr. Basil C. MacLean. 

Michigan—*Dr. Harley A. Haynes, Dr. 
Donald M. Morrill. 

Minnesota—Mr. Victor Anderson, Mr. 
A. M. Calvin, *Dr. Fred Carter, Miss 
Elizabeth McGregor, Mr. James McNee, 
Mr. Joseph Norby (second vice-president), 
Dr. Charles E. Remy, Mr. Alfred G. 
Stasel, Dr. Peter D. Ward. 

Missouri—Miss E. Muriel Anscombe, 
*Dr. L. H. Burlingham, Mr. E. E. King. 

New Jersey—-*Dr. Paul D. Keller, Miss 
Marie Louis, ¢Dr. George D. O'Hanlon. 

New Yeork—Dr. E. M. Bluestone, Dr. 
J. G. Copeland, Mr. Boris Fingerhood, 
¢Dr. C. W. Munger, Mr. T. T. Murray, 
Mr. James U. Norris, Mr. Austin J.. 
Shoneke, *Mr. Carl P. Wright. 

North Carolina—*Mr. F. O. Bates. 

Ohio—}Dr. A. C. Bachmeyer, *Dr. 
Walter E. List, Mr. John R. Mannix, Dr. 
Merrill F. Steele, Rev. Philip Vollmer, Jr., 
Mr. George Wilson, Dr. C. S. Woods. 

Oregon—Miss Carolyn E. Davis. 

Pennsylvania—Miss Mabel Barr, Mr. 
Howard E. Bishop, Mr. W. M. Breitinger, 
Mr. John L. Burgan, Mr. M. H. Eichen- 
laub, Dr. Henry I. Klopp, Dr. Mary R. 
Lewis, Miss Anna Lauman, Mr. Elmer E. 
Matthews, Dr. Henry K. Mohler, Dr. 
Donald C. Smelzer, *Mr. John Smith, 
Miss Mary Stephenson, Mr. Melvin L. 
Sutley, Miss Jessie J. Turnbull. 

Tennessee—Dr. Henry Hedden, *Mr. 
George D. Sheats. 

Texas—Mr. E. M. Collier, *Mr. Robert 
Jolly, Mr. Bryce L. Twitty, #Dr. Lucius 
R. Wilson. 

Washington—Dr. Burton A. Brown, 
*Mr. C. J. Cummings, Mrs. Cecile Tracy 
Spry. 

Wisconsin—Mr. L. C. Austin, *Dr. 
Robert C. Buerki, Rev. Herman L. Frit- 
schel. 

Canada—Mr. C. J. Decker, ¢Dr. A. K. 
Haywood, Dr. S. R. D. Hewitt, Miss E. 
Muriel McKee, Miss A. J. MacMaster, 
Miss G. L. Rowan, Mr. Henry A. Row- 
land, *Dr. George F. Stephens, *Mr. 
A. J. Swanson. 
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Costs of Dinners on 
Christmas Day 


In January HospirAaL MANAGE- 
MENT published an item in the food 
section giving menus for Christmas 
dinners and the meal cost. Recently 
an ofhicer of the Veterans’ Adminis- 
tration made inquiry into the detailed 
cost of the meals because in some in- 
stances it was found that it would 
have cost the government much more 
to serve the menus than the cost re- 
ported by the institutions. In follow- 
ing up this matter, HosprraL MAN- 
AGEMENT received the following ad- 
ditional comments: 

J. W. Meyer, Superintendent, Cop- 
ley Hospital, Aurora, IIl.: 

“In reply to your inquiry regarding 
the Christmas menu, I am enclosing 
the list of the cost of foods served at 
this meal. We had no donations of 
food: 


Cost oF Raw Foon: 


Cents 

Tomato juice cocktail............ 2.23 
LUPKEY GHG GFESSINEs<..64.6ces« 10.43 
POGMEND IG a ose aw sate mae manees 1.00 
RIGS HOARE S cdi srdinga er esinnseade 5.00 
COME ci ese cosh cet a k@nsionas 1.50 
CPANMEINIEE sis decane eowne ees cens 04 
RIRPIR Tavis rai 6 Uw erable Oeamne a OS sree .70 
RE. ccd racic eka caw beans 1.00 
Prete od a diclvien ab nieaece anaes 1.20 
Se CHAU a his siae vole Binte e eer eo* 4.00 
COomed and CreaMie ..i.6s o60560.d dee 2.00 
29.10 

Asa S. Bacon, Superintendent, 


Presbyterian Hospital, Chicago: 

“In reply to your letter regarding 
the raw food cost for our Christmas 
dinner, I will refer you to my letter 
of December 7 in answer to your re- 
quest for our Christmas menu. At 
that time I sent you the daily cost 
sheets for December, which of course 
only included the first week, but did 
not send you the cost of the raw food 
for our Christmas dinner because I 
could not do so so far in advance. 

“In your article you quoted the cost 
per meal for raw food for the first 
week in December only, so in fairness 
to your readers a correction should be 
made. The actual cost for our Christ- 
mas dinner was as follows: 

550) lbas CURE vc rc cea neescese TCO 
Groceries, vegetables, ice cream, 
Huts, CANDY, C66. eos ces ecsees 75.47 


$152.47 
Served 600 dinners—raw food cost 
FO CACH GIEN 6 < o 6.:o.0.5:0.4-0 oa0-0 2531c 
- ee 


TALK AVAILABLE 

C. Rufus Rorem, Ph. D., of the Rosen- 
wald Fund, Chicago, consultant on group 
hospitalization for the American Hospital 
Association, recently delivered a talk on 
this subject over the radio. Copies of this 
talk are available to anyone interested, 
through the Committee of Public Educa- 
tion of the American Hospital Association. 
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100 Questions and Answers 


Here are the questions otfered by the American College of Surgeons as 
timely and of greatest current interest, and the answers by the man 
who has conducted round tables at which these questions were discussed. 








48. What is the immediate duty 
of the hospital when a traumatic case 
is brought in not having had any pre- 
vious surgical care? How far should 
the resident staff go in providing 
emergency care? 

Resident should call doctor on serv- 
ice in division in which the case falls. 

49. How should accident cases 
which have no attending physician be 
assigned to the medical staff? 

To have house doctor see case and 
call staff doctor or insurance company 
doctor to come to hospital. The resi- 
dent should only give first aid treat- 
ment unless otherwise ordered by doc- 
tor who is to have charge of the case. 

50. When is the hospital justified 
in establishing a cancer clinic? 

Whenever it can measure up to the 
standard outlined by American Col- 
lege of Surgeons on page 35 of the 
Hospital Standardization Report for 
1933. 

51. What should be the physical 
requirements as to acommodation for 
the obstetrical service in a general hos- 
pital? 

Read standard set up on same page 
of report mentioned in answer 
No. 50. 

52. Is it a generally established 
rule that children shall not be allowed 
to visit in the obstetrical department, 
and that no visitor shall be allowed 
to handle infants? 

It ought to be, but is not a gener- 
ally established rule that children shall 
not be allowed to visit in the obstetri- 
cal department. Agreements between 
all the hospitals in a community is 
the only way this can be enforced 
where there is more than one hospital 
in the community. I think it is a 
general rule that visitors shall not be 
allowed to handle babies. I almost 
got whipped this week by a man who 
brought three of his children just re- 
covering from diptheria to see and 
hold his new baby. He swore it could 
be done in another hospital in this 
city and that he would never come 
to us again. 

53. What patients should be as- 
signed to the pediatric service as to 
(a) age limit; (b) diseases? 


Fellow, American College of Hospital Admin- 
istrators. 
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By ROBERT JOLLY 


Superintendent, Memorial Hospital, 
Houston, Tex. 





This is part of a series of 100 
questions selected by Dr. M. T. 
MacEachern, American College 
of Surgeons, as of greatest inter- 
est during the past year. These 
questions form the basis of vari- 
ous round table discussions un- 
der the auspices of the College 
throughout the field. Mr. Jolly 
presided at the hospital confer- 
ence in Chicago where these 
questions first were offered, and 
has officiated at nwmerous simi- 
lar discussions for the College 
and other organizations. The 
remainder of the questions will 
appear in subsequent issues. 











Opinions vary, but the average an- 
swer would be (a) 12 years; (b) 
childhood diseases including medical 
and surgical (exclusive of tonsils and 
adenoids) orthopedic and _ feeding 
cases. 

X-Ray DEPARTMENT 

54. What is the most satisfactory 
financial arrangement for the hospital 
management to make with the radiolo- 
gist? 

For 10 years we have operated our 
X-ray department on a_ percentage 
basis and have been well pleased with 
it. I favor such arrangement for the 
reasons: (1) it makes the roentgen- 
ologist feel that he is an executive 
rather than just an employe; (2) it 
stimulates economy on his part since 
he gains or loses in proportion to the 
savings or waste he effects in mate- 
rials, electricity, water, etc.; (3) it 
stimulates him to do his best work 
because as his reputation grows so 
will the demand for his services and 
hence his income. 

55. What are the essentials which 
justifies the hospital in establishing a 
department of deep therapy? 

(a) A demand on part of the doc- 
tors for such a department; (b) a 
conclusion on the part of the super- 


intendent that there is enough need 
and demand to justify such installa- 
tion and that such department can bx 
financed without a drain on the hos 
pital. 

In some parts of the country the 
doctors are convinced of the value o! 
such department and make large us: 
of it. In other localities the doctor: 
either do not believe in the efficacy 
of such treatments or are just not in 
terested. In such case I doubt th 
wisdom of installing such departmen: 
at any great expense. One might b 
started on a small scale as an experi 
ment and if the doctors prove its 
value, they will demand enlargement 

56. How can a small hospital ar 
range for proper supervision of the 
X-ray department? 

By contracting with the roentgen- 
ologist of a larger hospital or one 
who has his own laboratory to give 
part of his time to the small hospital. 


CLINICAL LABORATORY 


57. What is the most satisfactory 
arrangement for charging for labora- 
tory service? 

The easiest on the patient's pocket- 
book is the flat rate. For a number 
of years we have had a flat rate of 
$5, which provided routine labora- 
tory tests plus any other tests that 
might be requested up to a value of 
$15. When value of such tests passed 
$15, we then make another $5 charge 
on the same basis, and so on. For 
instance, a patient may get $60 worth 
of laboratory tests for $20. We put 
the limit of $15 because when we 
tried the plan of giving unlimited 
service for $5 it was abused. How 
ever, I must say that since the public 
has begun to “shop” for hospital 
care that we find it hard to get them 
to understand what a bargain they 
are getting. This is because the other 
hospitals in Houston charge $3 or $4 
for simple routine and then make 
regular charges for any subsequent 
tests. The people do not stop to fig- 
ure out our plan. They think the 
hospital which makes a laboratory 
charge of $3 or $4 is cheaper than 
ours, which charges $5. So we may 
be compelled to change our plan to 
meet conditions. 
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Established Vendors Essential to 
Existence of Hospitals 


ie a depression when prices are 
down, when collections are poor, 
when business is bad, hospital execu- 
tives are faced at every turn with 
offers of supplies which do not meas- 
ure up to their own standards, the 
vovernment standards, or to legiti- 
mate manufacturers’ standards of 
quality. Sometimes hospitals are 
able to buy pretty fair quality mer- 
chandise at prices well under those 
of established manufacturers. Such 
articles are frequently offered by 
concerns with no established reputa- 
tion, with no organization on which 
the hospital can fall back in case of 
dissatisfaction, organizations with no 
appreciation of hospital problems. 
Frequently what seems to be a good 
buy turns out to be only a source of 
dissatisfaction and regret. 

On the shoulders of legitimate 
manufacturers who have established 
a trademark over a period of years 
in dealing with hospitals, in produc- 
ing hospital supplies, rests the re- 
sponsibility for evolution and devel- 
opment in hospital supplies and in 
improvement in certain elements of 
hospital technique. Much of the 
evolution in hospital supplies, much 
of the evolution in the development 
of equipment rests in part upon the 
ingenuity of established manufactur- 
ers with large sums of money invest- 
ed in machinery and equipment, in 
research organizations, and labora- 
tories. These manufacturers rec- 
ognize an obligation to hospitals, and 
in recognition of this obligation their 
one objective is to produce their 
product to the especial advantage of 
service in the hospital. For any 
company to stay in business in com- 
petition with its fellow-members of 
the industry, it must be able to pro- 
vide equivalent high quality, equiva- 
lent service and competitive prices. 
Furthermore, it must be assured of 
a reasonable profit on the investment. 

It is up to the individual hospital 
administrator to decide whether he 
or she wishes to buy quality mer- 
chandise with all that stands in back 
of quality merchandise or to buy sup- 
plies from cut-rate houses coming 
into the market when prices are gen- 
erally depressed. The hospital ad- 
ministrator should recognize his ob- 
ligation to manufacturers of branded 
merchandise because it is the manu- 
facturer of branded merchandise who 
establishes quality standards, who es- 
tablishes research and development 
‘ctivity for the good of the institu- 





“Hospital Management’ glad- 
ly gives space to the accompany- 
ing item from the Hospital Ex- 
hibitors’ Association and empha- 
sizes the points made, namely, 
that the established manufactur- 
ers selling to hospitals are in 
business to stay and their con- 
tinuance in business makes it 
obligatory upon them to guar- 
antee satisfaction and quality 
products and to reduce prices 
to a competitive level. Experi- 
enced administrators know full 
well the value of branded mer- 
chandise and the essential char- 
acter of an established reputa- 
tion of a company, and these 
remarks, perhaps, are of most 
interest to newcomers who may 
be tempted by “a good buy” 
offered by a “‘chiseler’’ which 
will turn out to be a source of 
dissatisfaction and regret. 











tion generally. Without quality 
manufacturers and the brands they 
make, without the keen competition 
that exists between quality manufac- 
turers in any section of the supply 
industry, the hospital administrator 
would be at a point where he would 


not be able to control quality but 
would simply be buying merchandise 
at a cut-rate. 

The experience of many hospital 
executives who have felt that they 
could save money in the purchase of 
second or third-rate supplies is that 
they were able to save money only 
in respect to the invoice and not in 
respect to the service rendered by 
the supplies purchased. 

Hospital associations have a very 
definite interest in the continuance 
of organizations and companies manu- 
facturing quality supplies. It is on 
the shoulders of such manufacturers 
that the success of many of the asso- 
ciations’ activities rest. Most asso- 
ciations are interested in the develop- 
ment of standards along with gov- 
ernment agencies that will insure for 
hospitals satisfactory goods. The 
manufacturer of quality merchandise 
is in a better position to assist hos- 
pitals and hospital associations in de- 
veloping such standards, because he, 
better than anybody else, knows the 
need of such controls, knows how 
such supplies should perform under 
hospital conditions, knows what con- 
stitutes first quality, knows that in the 
long run the production and sale of 
quality merchandise works to his best 
advantage and to the best advantage 
of the hospital. 

Refuse to purchase the products of 
the “chiseler” and support branded 
merchandise because in the long run 
branded merchandise becomes a good 
investment! 








Charges in Effect Among Small 
Hospitals of New Jersey 








[Compiled by Charlotte Janes Garrison, superintendent, Newton Memorial 


Hospital, Newton, N. J., from “American and Canadian Hospitals.’’} 
Oper- 
ating Delivery 


Hospital City 
Swiney Sanitarium.....Bayonne 
Boundbrook 
Bridgeton 
Franklin 
Fairmount Jersey City...... 
West Hudson......... Arlington 
Montclair Community. . Montclair 
Newton Memorial 
Barnert Memorial 
Warren Hospital 
Point Pleasant 
Princeton 


Paterson 


Princeton 


Somerset 

Alexander Linn 

Riverview 

Chambersberg General.. Trenton 
Underwood Woodbury 
Paul Kimball Lakewood 
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Phillipsburg ..... 
Ocean County... 


Semi- Private 

Ward private room room 
$400 2.0% $5-S7 $10 
5.00 $6.00 7-10 20 

2.50 3.50 5-6 5-10 

3.00 4.00 10-15 

4.00 5.00 10 

3.50 6.00 7 5-10 

3.50 5.00 - 5-20 

4.00 5.00 - 10 
2.00 4-5 - IS 

4.50 , 5-10 

Pare - 1-20 

4.50 “13 5-15 


room 


4.50 , *20 
seleals - 10 
5.00 , 5-15 
3.98 
4-5 
4.50 10 
*Including anesthetic. 
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The Art of Dietetics 


“To Bring About This Development of Good Teeth, Well- 
Formed Bones, Firm Muscles, Clear Eyes and the Rest of a 
Picture of Radiant Health, Might Well Be Considered an Art” 


By BEULA BECKER MARBLE, M. S$. 


Research Ward Dietitian, Collis P. Huntington Memorial Hospital, Harvard Medical School, Boston, Mass. 


one which adapts certain fun- 

damental concepts from such 
basic sciences as chemistry, physio.ogy, 
and bacteriology to principles and 
practices of better human living. 
Whatever the requisite background of 
dietetics may be, its success and use- 
fulness to human beings depends not 
entirely on acquaintance with atoms, 
enzymes, and calories, but quite as 
much upon the way in which at times 
of crisis as well as at normal periods 
this theoretical knowledge is utilized 
to help build a soundly nourished 
citizenship. 

Popular interest has been directed 
recently to the work of Professor 
H. C. Sherman’ of Columbia Univer- 
sity and of other investigators in the 
field of nutrition. The results of these 
studies seem to hold forth the promise 
of longer lives and stronger, more efh- 
cient bodies if the human race will but 
follow the teachings of modern nutri- 
tion. This belief is founded on long 
years of painstaking laboratory work, 
in which the albino rat has played a 
major role. Professor Sherman has a 
large colony of rats which has been 
studied through many generations on 
various dietary regimes. 

It is possible to say now just what 
constitutes an adequate diet for the 
rat; that is, one which will promote 
proper growth in the young and main- 
tain normal health and vigor in the 
adult. If, however, instead of a mere- 
ly “adequate” diet, the rats are given 
additional milk or fresh green vegeta- 
bles, surprising things occur: 

1. An increased rate of gain during the 

period of active growth. 

2. More efficient growth as shown by 


greater gain per 1,000 Calories of 
food consumed. 


1) eas is an applied science, 


Presented in part before the annual meeting of 
the Massachusetts State Nurses’ Association, 1933. 
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3. Somewhat larger average size at all 
ages. 

4. Earlier maturity. 

5. Longer duration of the prime of life, 
i.e., of active adult life, old age be- 
ing deferred in the same individuals 
in which earlier maturity was in- 
duced by the improvement in the 
already adequate diet. 

6. Greater success in the rearing of 
young as shown by increase both in 
the numbers and in the percentage 
of young reared, and by decrease 
in the percentage of families dying 
out. 

7. Better growth of the young during 
the nursing period” 

One always can say that just be- 
cause this is true of the rat is not 
proof that it holds for human beings. 
In interpreting experimental work 
that is true, but in this instance sufh- 
cient work has been done to make the 
above facts pertinent. The improve- 
ment in the condition of undernour- 
ished children when given an adequate 
diet is a common observation. Some- 
what less noticeable are the changes 
in vitality, vigor, complexion, and dis- 
position, which result when an ordi- 
nary, supposedly adequate regime is 
replaced by one which is optimal or 
more than average. To bring about 
this development of good teeth, well- 
formed bones, firm muscles, clear eyes, 
health might well be considered an art. 
and the rest of a picture of radiant 





The requisite materials for such a. 
art as this are well known. It is easy 
to remember that a child should hav: 
a quart of milk a day and an adult « 
pint of milk or its calcium equivalen: 
in cheese, that everyone should eat a: 
abundance of fruits and vegetables 
one raw each day—that we all should 
eat meat, fish, eggs, or cheese, and 
that we need sufficient cereals, sugars 
and fats to maintain a body weight 
not too tremendous nor too slight 
The problem is how to accomplish 
this ideal. 

Mrs. X says that her grown-ups re 
fuse to drink milk, so she needs to bi 
told how she can use cheese and milk 
in preparing delicious soups, entrees, 
and desserts. Since adults need milk 
primarily for its calcium content, it 
is helpful to know that one ounce oi! 
American cheese is equivalent in cal 
cium to eight ounces of milk. With 
out some form of milk products in the 
diet it is impossible to have more than 
about half the amount of calcium that 
is considered optimum for the adult. 
This is true not only of normal diets, 
but also of diabetic diets which ar 
notably rich in vegetables and fruits. 

Mrs. X. may say that she cannot 
afford to buy milk; it is too expensive. 
Milk is not expensive. It is one food 
which in itself gives children the best 
of building materials for their bones. 
teeth, and muscles and at the same 
time gives them energy and vigor 
One single food which possesses thes 
unique properties should not be con 
sidered expensive. Unfortunately 
milk all too often is not thought of as 
a food, but as a beverage with neglible 
or inconsequential nutritional value t 
be used as a mere adjunct to diet 
rather than as its basis. It is really 
impossible for children to be well and 
properly nourished without sufficient 
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@ FOR THE HIGH CALORIE DIET. Even finicky pa- 
tients find a high calorie count easy to take with 
this salad: drain two Libby Peach Halves; fill 
with softened cream cheese mixed with chopped 
dates and maraschino cherries; top with toasted 
cocoanut. Serve with whipped cream mayonnaise. 











@ PEACH SURPRISE, a suggestion for the Children’s Diet, 
is pictured at the left. To make it, you fill a Libby 
Peach Half with mint-flavored Bavarian Cream. Cover 
with a second peach half, and garnish with fresh mint. 








@ FOR THE LOW FAT OR LOW RESIDUE DIET. Fill a sherbet 
glass half full of boiled custard, flavored with almond. 
Top with two of Libby’s golden, delicious California 
Peach Halves. A simple dessert the staff will like, too. 






“MATCHED HALVES” 
ARE NICER! 


AND THEY COST YOU NO MORE 







Nowhere do niceties of food and service count for more than in a 
hospital. None-too-eager appetites need all the stimulus that 
attractive trays and carefully selected foods can provide. And 
what dietitian wouldn't prefer the choicer foods . . . if she were 
sure they wouldn't unbalance her budget. 

Libby’s California Peaches are well-known for their superbly 
matched halves. In every can, the halves are wonderfully matched 
for size, shape, color, flavor, texture. Naturally, they are more 
attractive and more delicious . . . nicer. Yet these finer peaches of 
Libby's cost you no more than ordinary brands! 

No wonder then that the dietitians of so many great hospitals 
choose Libby’s California Peaches. You will too, once you try 
them. You can get them from your usual source of supply. Libby, 
McNeill & Libby, Dept. HM-37, Welfare Building, Chicago. 




















Libby's 100 Fine Foods include Fruits and Fruit 
Juices, Vegetables, Pickles, Condiments, Canned 
Meats, Evaporated Milk, and Alaska Salmon. They 
are packed in regular and special sizes for institutions 


y 










entrees and desserts. 





Cheese in the Hospital Diet 


In the last issue was presented a study of average food quantities used 
over a period of three months in eight hospitals in western Washington. 
Among the items reported was that the average meal served contained 
.006 pounds of cheese. Cheese was among the foodstuffs that least fre- 
quently appeared in the dietary. Yet the value of cheese is well rec- 
ognized by dietetic authorities, and in this paper the author several 
times emphasizes the importance of including cheese: 

“It is easy to remember that a child should have a quart of milk a day 
and an adult a pint of milk or its calcium equivalent in cheese... . 

“Mrs. X says that her grown-ups refuse to drink milk, so she can be 
told how she can use cheese and milk in preparing delicious soups, 
Since adults need milk primarily for its calcium 
content, it is helpful to know that one ounce of American cheese is 
equivalent in calcium to eight ounces of milk.” 


” 








milk, unless strange soy-bean mixtures 
are resorted to. 

The importance of fruits and veg- 
etables in treating constipation, dia- 
betes, and obesity is well recognized. 
Their value to the average individual 
is not as well appreciated. Increased 
use of fruits and vegtables with their 
mysterious vitamins “induces a higher 
degree of health and vigor.’ It is 
fair to assume that most active, well 
people are adequately nourished, tem- 
porarily, at least; but it is question- 
able whether most average persons en- 
joy the optimal nutrition which made 
Professor Sherman’s rats live longer 
and healthier lives. “Since American 
dietaries are probably more often de- 
ficient in calcium than in any other 
chemical element” and since “there is 
reason to believe that a large propor- 
tion of American families are under- 
insured as regards vitamins A, C and 
G,”* the importance of insisting on 
the inclusion of milk, cheese, fresh 
fruits, and vegetables in the diet is 
evident. 

It is true that the public is becom- 
ing more and more aware of impor- 
tant facts of nutrition because of 
teaching in the public schools, radio 
food talks, newspaper articles on diet 
and health, and because of street car 
and magazine advertisements. These 
influences have tended to improve eat- 
ing habits. An analysis of the choice 
of lunches by business men in restau- 
rants indicates that the day is past 
when salads were considered mere 
rabbit food or at best a feminine in- 
dulgence. To be sure, improved trans- 
portation, storage, and canning facil- 
ities have meant much in providing 
wholesome fruits, vegetables, and 
dairy products throughout the year at 
reasonable cost. However, granting 
that fifty per cent of the public has a 
fairly adequate knowledge of what 
should be eaten, and granting that 
good wholesome food always is easily 
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available in most parts of the United 
States, nevertheless, there exists today 
as a result of our economic crisis a 
serious problem of undernutrition par- 
ticularly among children.* 

It is true that in the past certain 
preventive measures have been taken, 
but these have proved to be quite in- 
sufficient. In many instances dieti- 
tians must take the blame upon them- 
selves. For example, a problem very 
often is presented to them in the fol- 
lowing manner: “What is the lowest 
amount of money by which a family 
of five—father, mother and three 
children, 5, 10 and 13 years of age— 
can be fed?” This presents a fascinat- 
ing problem to see how low a figure 
can be reached. The dietitian works 
for hours perhaps to include sufficient 
calories, protein, minerals and vita- 
mins for the lowest possible cost. Per- 
haps she plans menus and a market 
order for a week or a month, a scheme 
which seems perfect as planned. A 
low figure pleases those in charge of 
the administration of public funds be- 
cause the money available can reach 
more needy people, but when such a 
minimum cost plan is adopted as a 
basis for providing families with food, 
difficulties are bound to arise; for if 
it has taken a trained dietitian hours 
to arrange such a plan, what can a 
busy housewife, who bases her pur- 


amy, 


,f 


pot 
“HM sway 4, 


chases upon the likes of her family 
and upon her time and ability to pre- 
pare food, do with the same amount 
of money? Expensive protein-rich 
foods are almost certain to make im- 
possible an adequate supply of calcium 
and vitamins. 

If, along with the minimum allow- 
ance for food, the housewife is given 
a list of menus and told what and 
how much to buy, difficulties still 
arise. It cannot be hoped that such 
menus will fit into every family re- 
gime, whereas changes or substitutions 
are practically out of the question on 
a minimum cost diet. The foods 
which can be used are narrowly lin- 
ited. This is a dangerous situation. 
There are still a great many facts 
about human nutritive requirements 
which are not known. There is safe- 
ty and protection in a varied dict, 
which by the law of chance can sup- 
ply the factors impossible to describe 
in terms of present day knowledge. 
Therefore, it does not seem wise to 
limit a dietary as is required for min: 
imum cost “adequate” diets, because 
they are not adequate in practice and 
there is some doubt that they are ade- 
quate in theory except on the basis of 
present limited knowledge. There 
should be a margin allowed for the 
safety of variety. There can be no 
discussion here of the psychological 
reactions of people given minimum 
cost diets and the social problems in- 
volved. 


Proper food is an important factor 
not only in relieving and preventing 
disease but also in preserving and fos: 
tering normal good health. Dietitians 
alone can do only a part of the work 
which is necessary for aiding people 
requiring help with food problems 
whether they be in feeding hospital 
patients, individual special diet cases, 
or in advising families receiving pub 
lic welfare. Such work is not com- 
plete without the codperation of 
nurses especially, in united endeavor 
to develop a soundly nourished citi- 
zenship. 

1. Sherman, H. C., ‘‘Chemistry of Food and 
Nutrition,’ 4th edition, chapter XXIV, page 532 
Literary Digest, Sept. 30, 1933, page 17, Vol. 116 
No. 14, and newspapers current at that time report- 
ing meetings of the American Chemical Society ir 
Chicago and of the British Association for th 
Advancement of Science at Leicester, England. 

2. Sherman, H. C., ibid, 3rd edition, chapter 
XX, page 563. 

3. Sherman, H. C., ibid, 4th edition, chapter 
XXIV, page 533. 

4. Sherman, H. C., ibid, page 525. 

. Sherman, H. C., ibid, page 522. 

Oppenheimer, Ella, M. D., Children’s Bu 
U. S. Department of Labor, Jour. Amer 
Assn., IX, 361, 1934. 
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DIETITIANS CHANGE 


Among recent changes of dietitians were 
the appointment of Mrs. Kate L. Wash- 
ington as dietitian at Memorial Hospital, 
Paris, Ky., of which Lillian Purcell is su- 
perintendent, and of Miss Olive Negus as 
dietitian of Children’s Memorial Hospital, 
Chicago. 
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SAY, NURSE, COULD | BRIBE THE 
DIETITIAN TO LET ME HAVE 
CREAM CHEESE AND CRACKERS 

LIKE THIS OFTEN? 


Jhe Worlds Finest 
imported by KRAFT 


NOT NECESSARY, SIR. 
“PHILADELPHIA” BRAND 
CREAM CHEESE IS GOOD 


Nowy-wHiTE ‘‘Philadelphia’”’ 

Brand Cream Cheese served with 
crackers and jelly. There’s something 
wholesome, economical . . . and appe- 
tizing! 

Made with rich cream and whole 
milk, ‘Philadelphia’ Brand isa highly 
nutritious food. And a pure food, for it 
is never once touched by human hands! 

Kraft, exclusive makers of ‘*Phila- 
delphia’’ Brand, are able to guarantee 
the freshness of this famous cream cheese. 


No city market is more than twenty- 
four hours distant from a Kraft plant 
which ships the delicate, new-made 
cheese daily. 

As an extra safeguard for this fresh- 
ness, ‘Philadelphia’ is sold only in 
small silver-foil packages which can 
be cut, without waste, for making salads 
and sandwiches. 

This most famous of all cream cheeses 
is but one of many Kraft products per- 
fectly suited for hospital use. 


FREE... MONTHLY SERVICE OF CHEESE RECIPES FOR HOSPITALS 


More and more dietitians are discovering that it pays to use quality 
cheese. They are discovering, too, that the world’s finest cheeses are 
made or imported by Kraft. 


The many fine Kraft Cheeses can bring appetizing variety to the 
staff's tables as well as patients’ trays. Kraft-Phenix Cuisine Service 
will send you, free, a valuable monthly service of tested cheese recipes. 
Recipes are printed on filing cards and approximate costs are included 
for each serving. Fill in the coupon now. 


Kraft-Phenix Cuisine Service, 400-c Rush St., Chicago, II. 
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Some Features of Work of Dietary 
Department,Cook County Hospital 


HE responsibilities of the diet- 

ary department of the Cook 

County Hospital and School of 
Nursing have increased at a rate cor- 
responding to the increased demands 
for special diets. The comparative 
tables below will illustrate the in- 
crease in the number of patients 
served for the past three years and 
the increase in the formulas poured 
for infants in the milk laboratory. 


The numbers given are the number 
of patients served and should not be 
confused with the number of meals 
served. The number of meals served 
would be these totals multiplied by 
three, though the number of meals 
served per patient per day may vary 
from three to six depending upon the 
type of diet required. 

PATIENTS SERVED, GENERAL HOsPITAL 
Year Daily Average Monthly Average 
1931 591.4 17,913 
1932 645.4 19,673 
1933 667.2 20,492 
PATIENTS SERVED, CHILDREN’S HOsPITAL 
1931 44.0 327-2 
1932 65.0 1993.7 
1933 103.7 3,156.5 

NUMBER OF ForRMULAS PoURED 

1931 65 198.8 
1932 64 1,954.8 
1933 69.7 2,136.9 


The figures for 1931 and 1932 in- 
clude milk formulas and tea formulas. 


The daily average tea formulas poured 
in 1933 was 7.4. 


In addition to the formulas listed 
above, stock formulas prepared with 
powdered protein milk, whole boiled 
milk and evaporated milk have been 
made in the milk laboratory for use in 
the obstetrical wards in the General 
Hospital. A total of 7,655 quarts of 
these stock formulas has been pre- 
pared in 1933. 


TABLE SHOWING INCREASE IN USE OF 
BREAST MILK FOR INFANT FEEDINGS 

Total Monthly Daily 

Year Quarts Average Average 

1931 23.6 62.8 oz. 2.1 oz. 

1932 796.7 66.4qts. 69.6 02. 
1933 1,851.7 154.3 gts. 162.2 oz or 
5.07 qts. 
The number of breast milk feedings 
has increased markedly during 1933. 
This milk is supplied by Ward 51 of 
the General Hospital and by non-resi- 
dent wet nurses who come to the hos- 
pital once or twice daily to express 
their milk. This procedure is super- 
vised. A surplus supply of breast 
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This material is reprinted 
from the annual report of the 
Cook County School of Nurs- 
ing, Chicago, with the permis- 
sion of Edna S. Newman, direc- 
tor of the school and director of 
the nursing service, Cook Coun- 
ty Hospital. It is felt that this 
detailed study of the various ac- 
tivities and accomplishments of 
the dietary department of this 
large charity hospital and nurs- 
ing school will be of widespread 
interest. Millie E. Kalsem is 


director of the dietary depart- 
ment of the hospital and in 
charge of dietary instruction of 
the nursing school. 











milk is canned by the cold pack 
method of canning. At times there 
has been as much as fifty quarts of 
canned milk on hand. The supply of 
canned milk has been a decided help 
in being able to control the supply in 
relation to the demand. A monthly 
average of forty-seven babies have re- 
ceived breast milk feedings. 


PERSONNEL DreETARY DEPARTMENT 


The personnel of the department 
was increased in April, 1933. Two 
additional dietitians were secured to 
supervise the serving of diets in the 
large medical wards, and one was 
added to the staff at Children’s Hos- 
pital. There has been one change in 
the personnel during the year. Miss 
Longmire, assistant in Children’s Hos- 
pital, resigned to accept another posi- 
tion in October. She was succeeded 
by Doris Vecker, who had recently 
completed her student course. Relief 
for vacations was secured by stimu- 


lating the interest of recently gradu- 
ated dietitians to stay for further ex- 
perience. Maintenance was the only 
compensation given. 

The temporary services of another 
dietitian were secured in November 
to assist in caring for the demands 
made by an increase in the number of 
diabetic clinic and free insulin cases. 
A more detailed report given below 
will show the increase in the number 
of cases cared for in this division of 
the department. One clerical help-r, 
a volunteer, has been in regular it- 
tendance and has proven herself to be 
quite indispensable at diabetic clinic. 
The services of another volunteer 
worker have also been given at peptic 
ulcer clinic. 

TABLE SHOWING PERSONNEL OF DIETARY 
DEPARTMENT, GENERAL AND 
CHILDREN’S HOSPITAL 

193% 1932 1933 

Graduate Personnel— 

Director, Dietary Dept.. 1 
Dietitian Assistants, Gen- 

eral Hospital 
Dietitian, Head,Children’s 
Dietitian, Asst,, Children’s 
Dietitian, Relief Vacation . 

Dietetic Students— 

Total number students 
enrolled Nov. 30th... 
Total number _ students 

enrolled during year.. 2 
Total number _ students 

completing course 1933 
Total number students 

dropped from course. . 

Total number - students 

re-entering school 
Nurse Students, 

General Hospital— 

Graduate 

Cook County students... 87 
Afhiliating students ..... 13 
Total number nurse stu- 

dents 
Irregular and incomplete 

assignments 
Children’s Hospital, 

Diet Kitchen— 

Graduate 

Cook County students...... 
Afhliating students......... 
Total number nurse students 
Children’s Hospital Milk 

Laboratory-— 

Graduate 

Cook County students...... 
Affiliating students ........ 
Total number nurse students 

*4 mo. 

75 mo. 

£2-8 mo. 1-1 mo. 

§8 mo. 

{712 mo. 
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Save 30% of your Coffee Bill 


with the new Ideal 
Combination Urn and Tricolator 


Cut your coffee bill a third. Serve metallic taste. Practically stainless. 
coffee with a better body, color, flavor Fully insulated, the urn retains the 
and aroma—every time the same. temperature of its contents whether hot 
or cold. Wonderful for the service of 


The Ideal Combination Urn and Trico- - ‘ 
iced beverages, milk, tea or coffee. 


lator—designed for hospitals—is easy to 


operate. Never boils. Thermostat keeps With the Ideal Conveyor 
1 


coffee at the best temperature. 
: ° e Attached rigidly to the Food Con- 
The Tricolator Principle veyor the Urn " diniiiaies expensive 
thermos jugs and individual coffee serv- 
ice. It saves labor and material in the 
making and serving of coffee and mul- 
tiplies patient satisfaction. 
Prove all this to your satisfaction. 
The Ideal Combination ‘Try the Ideal Combination Urn and 
has a special processed lin- Tricolator in your own institution. No 
ing. Smooth as glass. No  obligation—no expense. Write for deiails. 


Government tests prove that Trico- 
lated Coffee is the richest brew possible 
—clear and with harmful, unpala‘able 

fats and oils eliminated. 


Food Conveyors, Trucks, Inhalators, 
Wheeled Stretchers, Rubber Bumpers 


Manufactured and Sold only by 


The Swartzbaugh Mfg. Co. 
Toledo, Ohio 











This Literature May Help You 


F you are interested in acoustical treatment—if you want to know the best 
method of cleaning floors—if you are planning to rearrange your kitchen, 
or if other problems of construction or maintenance are bothering you— 


You may find valuable help in the booklets and pamphlets listed on page 
10. This literature which is published by various manufacturers and dealers 
serving the hospital field, contains many items of useful information for the 
hospital executive. 
We'll be glad to see 
that you get any items you 
reag aoe want, entirely without obli- 
Chicago, Ill. gation. Simply fill out the 
Please see that the items listed under the following numbers on page ee and mail it to 
HospirAL MANAGEMENT. And 
10 are sent to me. I understand that this involves no obligation on my ° ° ° 
if you want specific informa- 
tion about items not listed 
on these pages, we'll be glad 
to help you. 








Just tell us what you 
want. 
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INSTRUCTION IN DIETETICS 

The School of Hospital Dietetics 
has maintained its approval by the 
Education Section of the American 
Dietetic Association during 1933. The 
inspectors made several recommenda- 
tions. To comply with these the fol- 
lowing major changes have been 
made. 

The student course has been length- 
ened from eight to ten months. The 
dates of entrance have been changed 
from four to two times a year. The 
entrance dates have been made to co- 
incide with the semesters in the col- 
lege year. The number accepted for 
entrance in each class has been re- 
duced from six to five. This allows 
for the maximum of ten students to 
be accepted each year. It will be 
noted by the personnel table that the 
number of students completing the 
course this year was only twelve as 
compared to sixteen last year. 

The affiliation with Grant Hospital 
has been discontinued and a recip- 
rocal afhliation with Wesley Memo- 
rial Hospital has been established. The 
affiliation agreement with Wesley 
Hospital allows a two months’ afhlia- 
tion. An affiliation with The Infant 
Welfare Society of Chicago has been 
instituted to replace the service in our 
Social Service Department. The rea- 
son for this change was that our own 
Social Service Department does not 
have an out-patient nutrition depart- 
ment. Two weeks’ additional experi- 
ence has been added to Children’s 
Hospital, making the assignment there 
two months. 

A revised catalogue outlining the 
course in Hospital Dietetics has been 
published. Two new forms have also 
been printed, an application blank and 
a form for filing a complete record of 
students’ assignments, grades and per- 
sonality rating while registered in our 
school. 

Mae Whitmer, instructress in Foods 
and Nutrition Laboratory, has taught 
the course for two quarters during the 
past year, a total of 96 hours. This 
year the student dietitians, under Miss 
Whitmer’s supervision, have had ob- 
servation of teaching methods and 
some experience in practice teaching. 
Our aim has been to give the students 
a better understanding of the methods 
of presentation, and evaluation of 
nutritional material which should be 
taught to student nurses. 

At Children’s Hospital, Lucille 
Bates has taught a course of six lec- 
tures on Pediatric Dietetics for the 
four consecutive quarters, a total of 
24 hours, to graduate, affiliate and 
Cook County School of Nursing Stu- 
dents on Pediatric assignments. A 
course of four lectures on Infant and 
Child Nutrition was given to student 
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dietitians for two quarters, a total of 
eight hours. A twelve hour course in 
Diet Therapy has been given to stu- 
dent dietitians for three consecutive 
quarters, a total of 36 hours, by the 
director of the department. The stu- 
dent dietitians from Wesley Hospital 
have also registered in this course for 
two quarters. A course of twelve lec- 
tures in Clinical Dietetics has been 
planned, these to be given by physi- 
cians on the medical staff. 

A total of 98 student nurses have 
had one month’s co-operative practice 
in the Dietary Department. Part of 
this time is spent in the Main Diet 
Kitchen and part in the Ward Serv- 
ing Kitchen under the supervision of 
the dietitian. A total of 612 student 
nurses have had co-operative practice 
in the Milk Laboratory and 94 in the 
Diet Kitchen at Children’s Hospital. 
These assignments are also correlated 
with part time in the nursery (feed- 
ing infants) and in the ward serving 
kitchens. 

MISCELLANEOUS 

The number of cases taken care of 
at Diabetic Clinic has increased so 
much that it deserves mention. The 
average number of patients attending 
clinic in 1929 was 26.6 and it has 
steadily increased until an average of 
112.2 was reached in 1933. 

The total clinic visits have in- 
creased from 1,329 in 1929 to 6,315 
in 1933. The amount of free insulin 
issued to patients has also increased 
proportionally. Last year the cost to 
the County for free insulin was 
$9,525.67 and this year it rose to 
$16,598.50. The total number of cases 
receiving free insulin totaled 291 at 
the end of the fiscal year; 55 others 
either pay for all or part of the in- 
sulin used, thus making a total of 347 
cases receiving insulin distributed by 
the Dietary Department. At the end 
of the fiscal year there were 541 active 
cases enrolled in the Diabetic Clinic. 


———— 
QUANTITY RECIPES 


Marye Dahnke, director, home eco- 
nomics department, Kraft-Phenix Cheese 
Corporation, Chicago, announces that a 
quantity recipe service offered by that com- 
pany has met with an enthusiastic response 
from the hotel field. This same service 
now is offered to hospitals, without charge. 

The service consists of recipes, printed 
on uniform sized cards, which list the 
amount of ingredients required for 25 and 
50 servings, and instructions for the prep- 
aration of the item. Each recipe is care- 
fully tested in regard to quantities re- 
quired as well as other features, before it 
is offered. On the reverse of some of the 
recipe cards is space for listing costs per 
serving and for the entire number. 

The company also offers without charge 
an attractive box for recipe cards. 

Superintendents, dietitians and others 
interested in obtaining these recipe cards 
and additional cards as they are prepared 
may address the company or send their 
request to HospITAL MANAGEMENT. 





Chefs and artists cooperate in mak 
ing these food models. 


Durable, Lifelike 
Food Models 


The increasing use of models of 
foodstuffs for the education of pa- 
tients and out-patients is an indica 
tion of the practical value of this 
method as compared with the old 
way of merely jotting down quanti: 
ties in recipes and in emphasizing 
them by word of mouth. It is much 
more effective for a person to see just 
how large an item of food of certain 
weight is than it is to tell that per 
son that she may have two ounces 
of bread, for instance. 

The Food Display Co. of St. Paul 
specializes in the reproduction of 
lifelike replicas of foods. The re 
productions are made of special ma- 
terials, exact in size, shape, grain and 
color and texture. They are easily 
cleaned and will last for years if 
given proper care. In preparing an 
item the foodstuff is actually cooked 
and the reproduction is modeled by 
an artist and carefully painted by 


hand. 


‘onesie 
“FOOD IN HEALTH, DISEASE” 
Katherine Mitchell Thoma, director ol 
dietetics, Michael Reese Hospital, Chicago. 
is the author of “Food in Health and 
Disease,” published by F. A. Davis Co.. 
Philadelphia, Pa., price $2.75. The book 
contains 368 pages. Emphasis is placed 
on the importance of the normal diet as 
part of the general health program and as 
the basis of diet in disease. The princi- 
ples and methods underlying simple cook- 
ery for both normal and sick individuals 
are brought out in the first section of the 
volume and in the laboratory exercises. 
The nutritive values and physiological ac- 
tions of various foods are explained con- 
cisely and clearly. Tables and summaries 
clarify the discussions for the student and 
make for permanence of learning. The 
principles underlying the planning of a 
balanced dietary for normal individuals. 
for convalescent patients, and for children 
are elucidated. In the second section of 
the book the fundamental principles of 
cookery and nutrition are applied to the 
dietary treatment of the commoner special 
disease conditions. 
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Do Relatives Ever Overstay Visiting Hours 
and Interrupt Hospital Routine? 





Hospital Posters offer 
The Visitor Who 


you a tactful, effective 
way to persuade them 
to leave promptly. 


This is only one of the 
many practical uses 
of Hospital Posters. 


Hospital Posters help 
— to win friends among 


| patients and visitors. 
Keeps the patient here longer 


Note the low prices. 











Hospital posters consist of 12 subjects: 


“Visitors who stay too long keep patients here longer.” 

“Patients know silence is golden.” 

“The Most Important Person in the Hospital.” This Hospital Poster service 

“Food is part of the treatment, too. consists of 24 prints, two of each 

“Where the Hospital Dollar Goes. _ of twelve subjects. The price is 

“Children don’t think—patients need quiet. $15 for the 24. Additional prints 

po —— =, = it " only $6 for the entire series, that 
-ray, ratory cuts patien y. ad ste ents etc. 

“The Hospital Baby Starts Life Right.” is, 36 prints $21, 48 prints $27, etc 

““Let’s all be quiet.” 

“We're doing our best to speed this day.” 
patient going home.) 

“Our Big Parade—They all Must be paid.” (Stressing 
number of personnel at service of patients.) 


(Showing 


Order TODAY from 
HOSPITAL MANAGEMENT 


537 South Dearborn Street 





Chicago, Illinois 
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Reduces Costs Despite 
Fewer Meals 


Mardry Johnson, chief dietitian 
and supervisor of the dietary depart- 
ment, St. Luke’s Hospital, Cleveland, 
Dr. C. S. Woods, superintendent, in 
her annual departmental report gives 
an interesting insight into the activi- 
ties of the department. She points 
out that unit food costs have been 
reduced, despite a reduction in the 
number of meals served. 

Excerpts from her report follow: 

“The kitchens actually reflect the 
eficiency of the workers. One of 
the main interests to a patient in the 
hospital is his diet. Therefore, the 
subject of foods, its preparation and 
distribution, have been given a great 
deal of attention and careful thought. 

“Periodic talks have been given to 
the workers on the subjects of econ- 
omy, methods and service to patients 
and personnel. 

“We find that a minimum of turn- 
over increases the general efficiency 
of workers. 

“A comparison of food costs in 
1932, 1931 and 1930 is as follows: 

1932 1931 1930 
Raw food cost per meal 


BRIOE “SsiewG sue cues $.111 $.146 $.181 
Served meal cost per 
ee eer ee res 201 .248 .288 


Average cost of served 
food per patient per 
GS, LciGnas bese es eee 1.38 1.60 1.57 
The number of meals served is as fol- 
lows: 


LO FS ey ere 486,538 
LD SRE ee ee 565,584 
JL.) OSS 5 rey say 559,849 


“Patients who do not wish the 
food which is shown on the regular 
menus are given the privilege of in- 
dicating their preference. This satis- 
faction to the patient far surpasses 
the added cost. 

“We give close supervision to 
trays as they are returned from pa- 
tients. We have taken very definite 
steps to standardize our portions of 
food. 

“Guest ‘meal service cards’ have 
been placed on each floor for the 
convenience of patients’ guests. 

“Tickets have been issued for 
those persons who do not receive 
full maintenance and may be pur- 
chased at the business office. These 
tickets are checked in the dining 
rooms. 

“A record is made of the daily 
health inspection of all workers. 

“More and more the place of 
dietetics in the curriculum of the 
school of nursing is being empha- 
sized by the staff of physicians and 
nurses, and there must be coopera- 
tion between the physicians and the 
dietitians if the patient is to get the 


56 
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This chart from the annual report of 
Hartford Hospital, Hartford, Conn., 
shows the importance of the food 
service department, from the stand- 
point of total hospital expense, as well 
as its importance from other stand- 
points. 





largest benefit from prescribed diets. 
After all, the dietitian alone is pre- 
sumably trained to cooperate with 
the physician in securing for the pa- 
tient the special benefit of therapeu- 
tic diets. We are therefore constant- 
ly seeking to improve our teaching 
in the laboratory and classroom and 
therapeutic kitchen. 

“The dietitian’s daily visits to the 
patients are a very important func- 
tion and promote cooperation be- 
tween the dietary and the. profes- 
sional service.” 


ee 
SOME FOOD COSTS 


One of the most recent studies of food 
costs in hospitals was that made by Miss 
Mable MacLachlan, administrative dieti- 
tian, University of Michigan Hospital, Ann 
Arbor, for the 1933 A. H. A. dietetic 
section, of which she was secretary. It is 
important to note that Miss MacLachlan 
pointed out that “these questionnaires in- 
dicate that the majority of hospitals reply- 
ing do not know or are unwilling to give 
the cost of food service.” 

Thirty-six replies were received, the ma- 
jority from hospitals serving less than 200 
meals a day. Seven hospitals used various 
forms of cafeteria service, 13 waiters and 
16 hospitals combinations of cafeteria and 
waiter service. 

Of the 27 hospitals giving raw food 
costs, the figures ranged from 6 cents in 
a hospital serving 156 to 23 cents in a 
hospital serving 90. The average of raw 
food costs reported was 11 cents and the 
number served 158. 

As an indication of the wide variation 
in reports, Miss MacLachlan points out 
that three hospitals using cafeteria service 
turned in as raw food cost figures, 3 cents, 
6 cents and 914 cents. Two hospitals 
with waiter service reported 6 cents and 7 
cents. “These figures point out a great 
need for further investigation,” comments 
Miss MacLachlan, who added that the 
average cost of food service perhaps was 
presented most accurately by one hospital 
which reported 4.2 cents for full cafeteria 
service, 2.3 cents for limited cafeteria 
service and 4.6 cents for waiter service 
per person per meal. 








Food One-Fourth of 
Hospital Costs 


In 1933, according to the annual 
report of Hartford, Conn., Hospital, 
Dr. L. A. Sexton, superintendent, 
the food service represented one- 
fourth of the entire cost of operating 
the institution. A chart illustrating 
the importance of the dietary depart- 
ment as a source of expense is repro- 
duced from the report. For those 
who may want to make some com- 
parison of their own food service 
costs it may be said that Hartford 
Hospital for the latest year reported 
had a total of 177,517 patient days 
and the costs of the food service de 
partment were divided as follows: 

Dietary: 

Salaries, kitchen 

REID! Looe $31,933.47 
Salaries, dietitians. 3,809.56 
Salaries, waitresses, 

hospital proper.. 13,508.85 
Salaries, waitresses, 

emp. dining room 3,854.29 
Salaries, nurses’ res- 


RGENCE oso on 11,587.17 
——§— $64,693.34 
Breas) 6466s Seee $ 6,418.40 
Milk and cream... 34,037.55 
Groceries: 24.6 .-6%-s 16,978.66 
BSEEEET: aia oles a Sieus 7,541.02 
REPRE: Sass siecle 8,152.97 
Fruits and vege- 
tables: ....6555 30 218835 
Meat, poultry and 
eh nurses moans 30,455.02 
Miscellaneous ..*. 661.45 
Sunplies: ..<..<51 2,446.52 
Buel) Sica ces 1,086.73 
Equipment (R. & 
UY eer 2,047.19 
Miscellaneous 17.40 
———_ 131,831.26 
Total dietary expense..... $196,524.60 
a 


EIGHT-HOUR NURSING BILL 

A bill introduced into the New York 
legislature would amend the labor law by 
providing that no nurse employed in any 
state, county or city hospital or in any 
hospital supported in whole or in part by 
public funds, should be allowed to work 
more than eight hours, and the hours must 
be consecutive. 

“The voluntary hospitals are laboring 
under such large deficits at the present 
time that the very existence of some of 
them is threatened,” Edwin P. Maynard, 
vice-president of the United Fund, New 
York City, stated in a brief opposing the 
bill. “The effect of this bill would be to 
greatly increase the nursing payroll with- 
out providing any additional income, thus 
increasing these deficits still further. The 
operation of such a law would make it 
impossible to continue the present stand- 
ard of patients’ care.” 

Mr. Maynard stated that the Fund was 
sympathetic to efforts of the nursing pro- 
fession to increase the employment of 
nurses, but believes that the bill would 
prove abortive as it would impose condi- 
tions upon the hospitals which they could 
not possibly meet in their present dis- 
tressed financial condition. Furthermore, 
he said, it would complicate hospital ad- 
ministration if nurses were required to ren- 
der eight consecutive hours of service. 
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THE HOSPITAL CALENDAR 
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Northwest Texas Clinic and Hospital Managers’ Association, 
Temple, March 22-23. 

North Carolina Hospital Association, Charlotte, April. 

\Western Hospital Association, Sacramento, April 9-13. 

Hospital Association of Pennsylvania, Pittsburgh, April 10-12. 

Ohio, West Virginia, and Kentucky Hospital Association, Cin- 
cinnati, April 17-19 

Ohio Dietetic Association, Cincinnati, April 17-i9. 

Record Librarians of Ohio, Cincinnati, April 17-19. 

Biennial Nursing Convention, Washington, D. C., April 
23-27. 

Iowa Hospital Association, Council Bluffs, April 30-May 1. 

Illinois-Indiana-Wisconsin Associations, Chicago, May 2, 3, 4. 

Michigan Hospital Association, May. 

Mississippi, Arkansas, Tennessee and Louisiana Hospital Asso- 
ciations, Natchez, Miss, May 9. 

National Hospital Day, May 12. 

National Tuberculosis Association, Cincinnati, O., May 14-17. 

Minnesota Hospital Association, Rochester, May 24-25. 

Hospital Association of New York State, New York City, 
May 24-25. 

Midwest Hospital Association, Tulsa, May 25-26. 

American Medical Association, Cleveland, June 11-15. 

American Public Health Association, Pasadena, September 
3-6. 

American Protestant Hospital Association, Philadelphia, Sep- 
tember 21-24. 

American College of Hospital Administrators, Philadelphia, 
September 22. 
American 

24-28. 
American Occupational Therapy Association, 
September 24-28. 
National Association of Nurse Anesthetists, Philadelphia, Sep- 
tember 24-28. 
American Association of Hospital Social Workers, Philadel- 
phia, September 24-28. 
Children’s Hospital 
24-28. 
Ontario Hospital Association, Toronto, October 10-12. 
American College of Surgeons, Boston, October 15-19. 
Kansas Hospital Association, Newton, October 27. 
<<. 


WASHINGTON CONFERENCE OFFICERS 


Dr. Karl Van Norman, Kings County Hospital, Seattle, was 
named president-elect of the Washington State Hospital Asso- 
ciation at its convention in Spokane March 7. Everett was 
chosen for the next meeting place. 

J. V. Buck, St. Luke’s Hospital, Spokane, is the new presi- 
dent, succeeding C. J. Cummings, Tacoma General Hospital. 

Other officers are: first vice president, Sister John Gabriel, 
Seattle; second vice president, Paul Mitten, Longview; and sec- 
retary-treasurer, Dr. A. C. jordan, Seattle. 

Trustees: J. R. Schneider, Aberdeen, Grays Harbor Hospital; 
Sister Mary, Sacred Heart Hospital, Spokane; Dr. N. A. Johan- 
sen, Seattle, president, Swedish Hospital; C. J. Cummings, and 
Mrs. Cecile Tracy Spry, Everett. Dr. Herbert E. Coe, Seattle, 
was elected an ex-officio trustee. 

Association dues were raised from $5 to $10 annually, $3 to 
go to the American Hospital Association or to the Catholic Hos- 
pital Association. 


Hospital Association, Philadelphia, September 


Philadelphia, 


Association, Philadelphia, September 


ees 
TELLING THE PUBLIC 


“The role of the printed page in community education is often 
overstressed, particularly in the country, where news reaches the 
ear before the eye, and the worth of a man’s opinion is known to 
the last pennyweight,” says the annual report of The Common- 
wealth Fund, New York. “But long custom makes it incumbent 
upon an agency which asks public support to render some ac- 
counting in a form which can easily be circulated. The Division 
of Rural Hospitals made a special effort this year to help the 
hospitals make their annual reports concise and readable. A plan 
was offered for the economical use of the four-page unit called 
—_ News, published for local institutions on a syndicate 
basis by HospiraAL MANAGEMENT, and a series of interesting 
publications resulted.” 
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IMAGINE A DOCTOR 
SAYING THIS= 


“We have hired 
you as_ black- 
smith to make 
surgical  instru- 
ments for our 
hospital.” 


ABSURD? 


Of course,—for you to go specialists for safe 
surgical instruments. Then why not go to ex- 
perts for safe intravenous solutions? You can 
make solutions in your own hospital, but can 
you duplicate the care and precision and 
safety offered to you in Baxter's Intravenous 
Solutions at lower cost? 

Baxter's Intravenous Solutions in Vacoliter 
dispensers have these definite advantages,— 


Economy ... Time saved .. . Ster- 
ility . . . Non-pyrogenic . . . Stabil- 
ity ... Safety ... Convenience... 
Availability . . . Biologically tested. 


ACCEPTED 


Nearly 2,000 hospitals are using Baxter’s Solutions. 


5%, 10%, 20% and 25% D-Glucose in Water and Physiological 
Sodium Chloride Solutions have been accented by the Council on 
Pharmacy and Chemistry of the American Medical Association. 
Other strengths of D-Glucose as well as various strengths of D-Glucose 
in Physiological Sodium Chloride Solutions and Ringer's or Hart- 
mann's Solutions are available. Write us of any solution problem or 
needs you may have. 


DON BAXTER CORPORATIONS 
Glenview, Illinois Glendale, Calif. 


t AMERICAN HOSPITAL SUPPLY CORPORATION, 
I Merchandise Mart, Chicago, Illinois. 


You may send us your price list. 


108 EAST SIXTH STREET 
PITTSBURGH 


1086 MERCHANDISE MART 
CHICAGO 


ALSO DISTRIBUTED BY 
West Coast — Don Baxter Inc. — Glendale, Calif. 
In New England—E. F. Mahady Company—Boston 








AMERICAN 


... STERILIZERS 

..BEDPAN WASHERS 

.. DISINFECTORS 
WARMING CABINETS 


ONT aN 
KNY-SCHEERER 


.. SURGICAL OPERATING TABLES 
OBSTETRICAL TABLES 
HAWLEY FRACTURE TABLES 
MARTLAND AUTOPSY TABLES 


All manufactured to the same exacting requirements which 
have made American Sterilizers famous and popular with 
competent executives. 


AMERICAN STERILIZER COMPANY 


HOME OFFICE..... ERIE, PA. 
New York Office: Chicago Office: 
200 Fifth Avenue 1553 W. Madison Street 
Boston Office: 735 Boylston Street 
CANADA ... Messrs. Ingram & Bell, Ltd., Montreal, Toronto, Winnipeg, Calgary 











A Cyclopedia 
of Facts and Data 
Every Hospital Should Have 


“American and Canadian 
Hospitals” 


Edited with the cooperation of the 
American Hospital Association 


1,560 pages of information about 8,000 
institutions. 


Price $10.00 


Order your copy from 


Hospital Management 


(Book Department) 


537 South Dearborn Street, 
Chicago, Illinois 
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THE RECORD DEPARTMENT 
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Psychology in the 
Record Room 


By Mabel Ellen Tracy 

Record Librarian, Methodist Hospital, Indianapolis, Ind. 

O EVERY activity in life there is an art; every 

activity leads us to understand the scheme of things. 
Whatever your vocation may be, within you lies the 
power to broaden your vision concerning the little world 
around you and make of it what you will. Wherever you 
are and whatever you do, there is always room for growth 
of mind. 

Much has been written covering the mechanical outlook 
on the record department. Not much has been covered 
on the psychology used. In this field of hospital service 
we find two spheres, the mechanical and the creative. In 
the creative sphere we find the psychological technique 
used. Whatever force inspires individuals to go forward 
in their chosen work and make of it a finer thing for their 
having been born, is truly greatness. Back of efficiency 
lies the greatest force of all—-the will to do. 

The look of the eye, every word that is spoken plays its 
part in the development of any person in his work. This 
is especially true of the record librarian in view of the 
many contacts with other personalities that goes with a 
day’s work. You have probably read as you have gone 
along somewhere that the greatest danger in raising a child 
alone is the fact that it most times brings out selfishness in 
that person. Society’s punishment to a selfish child who 
has grown to adult age is loneliness. Due to their selfish 
ness they do not adapt themselves to others. 

The one person in the world who is sought out socially 
and in business is the charming individual possessing those 
traits of character which hold the other and make them 
want to cultivate their friendship. We will agree here 
that a selfish record librarian could never go far, especially 
in a general hospital where the staff membership is large. 
Although she may be justified many times in feeling in- 
jured at the apparent negligence and gruffness of the 
physicians, attorneys and general personnel with whom 
she associates, never does a good librarian lose faith with 
herself. Looking deeper than the surface, she readily 
appreciates the nervous strain of the surgeon who is ap- 
proaching or has just finished a delicate operation or the 
one who has just lost a patient. At this very moment a 
cheerful word of understanding will soften a situation 
when resentment and pretended dignity might pave the 
way for a lost friend. Self-control is the deadliest foe to 
arrogance because with silence you can conquer always 
situation that would be lost in dispute. 

Cheerfulness is invaluable to the success of the record 
librarian. It invites confidence and is a drawing card 
when used with humor to gain a point. With reference 
to diagnoses as outlined by your favorite nomenclature. 
we will all agree that some of the diagnoses we receive ar: 
discouraging. It becomes a problem of stretching the 
diagnosis to fit the nomenclature or changing the diag 
nosis. It has been the experience in the past that on 
gains no material benefit in taking this subject before : 
large number of physicians for general discussion. Th: 
solution rests with just how interested the librarian is in 
establishing a good record department. In talking witi 
the doctor individually much good can be done, accordin; 
to the manner in which the physician is approached, and 
in the most cases one finds the physician is interested and 
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wants to know the proper terminology to use in an un, 
usual case. 

Willingness in relation to research work in medical 
records is the “light that shows the way.” To dig into 
records and bring forth the material is a tiresome piece of 
work. Only those record librarians who have toiled for 
days on a difficult job of compiling statistics to attain an 
end result in research material can know the recompense 
that lies in the proud feeling when the doctor says, “Well 
done!” That is the one moment a doctor claims the record 
librarian as part of the medical profession. 

The record librarian who successfully applies psychol- 
ogy in her work can truly feel that she is one of the 
spokes in the wheel of life and is giving to humanity a 
valuable service. In practicing self-control when things 
go wrong and doctors get temperamental she is helping 
the doctors, which in turn helps the patient. 

In loyalty to the patient she is performing a great 
service in keeping silence. It is often amusing for a record 
librarian to find herself at a business or social event where 
many people are gathered and look around at the promi- 
nent people and make mental note of who has had their 
appendix out, etc. In this moment it would be tragic to 
think aloud. Thus, she “speaks no evil.” 

In looking beyond the apparent crossness of her asso- 
ciates registering self control, understanding and grasping 
the fact that the real person who seems gruff under 
pressure is at heart really kind, considerate and her friend, 
she “sees no evil.” 

With patience a good librarian listens to the many tales 
of woe coming to her in her work, adjusting misunder- 
standings (we will agree here there is an art to being a 
good listener). And in immediately forgetting all she has 
heard, except in instances where loyalty to the institution 
by whom she is employed is mighty important, she “hears 
no evil.” 

In the moral of the three monkeys, “speak, see and hear 
no evil,” lies the foundation for a completely successful 
career. It is adaptable to any vocation. It is applied 
here as highly recommendable as a form of psychology or 
philosophy for a record librarian because that is my 
chosen profession, of which I feel mighty proud. 


—_— -~<__ —— 
INDIANA ORGANIZES 


The Indiana Association of Record Librarians was organized 
at the Columbia Club, Indianapolis, February 24. Mabe! Ellen 
Tracy, Methodist Hospital, opened the meeting by reading a 
letter of greeting from the president of the Association of Record 
Librarians of North America. This was followed by a paper 
written by Mrs. Adaline Kennedy, Indiana University Hospital, 
“Why We Need an Indiana Organization.” Edward Rowlands, 
president of the Indiana Hospital Association, spoke and pledged 
the support of the association in our direction. Dr. Padgett, 
president of the Indiana State Medical Association, likewise 
pledged the support of that association in our future program. 
Dr. W. D. Gatch, dean, Indiana University School of Medicine, 
and chairman of the record committee of this hosptial, gave a 
most interesting talk. Dr. John G. Benson, superintendent, 
Methodist Hospital, made a very impressive, humorous, as well 
as deeply inspiring talk with a psychological viewpoint. 

Mrs.: Tracy started a “red hot” question box and everybody 
talked. This question box lasted for one hour and thirty min- 
utes and some very important phases of hospital work were 
discussed. 

The meeting was then adjourned. 
election of officers, membership, etc. 
signed a membership card and paid dues. 

Officers and members of committees are: 

President—Mabel Ellen Tracy, Methodist Hospital. 

oe Adaline Kennedy, Indiana University Hos- 
pitals. 

oe ee nen Wagner, Indianapolis City Hos- 
pital. 

Nominating committee—Chairman, Mrs. Hazel Austin, Ball 
Memorial Hospital, Muncie; Martha Niewoehner, Reid Memorial 
Hospital, Richmond; Agnes Deuser, Clark County Memorial 
Hospital, Jeffersonville. 


Librarians remained for 
Each librarian present 
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New AND EXACT METHOD 
OF KEEPING SOLUTIONS 
AT CORRECT TEMPERATURE 
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Uncertainty 























NEW METHOD 


Accurate » depend- 






able » No Confusion 







NE of the outstanding service improvements in the hospital 
field in the past two years is the Good Samaritan Infusion 






Radiator. This provides a simple method of keeping solutions 





warm. The solution jar is held in a specially designed metal 





jacket that can be filled with hot water. This not only acts as 






a carrier for the jar — preventing breakage — but also main- 







tains temperature of solutions within correct temperature field 





for long periods without confusion or attention. It saves hours 






of time and insures better results. Hundreds of hospitals have 





put their approval on this advanced idea by actual daily use. 






Even if you are not considering the purchase of new equip- 





ment at this time you should have all the facts about the 
We shall be 





Good Samaritan Infusion Radiator in your file. 






glad to give you complete data on request. 





WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 N. Water Street 





Milwaukee, Wisconsin 
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Hospital Day 
Publicity 


HE winners of the 

Hospital Day Award 
in past years have used 
our publicity materials. 
This illustration is a re- 
production of the design 
for 1931, specially drawn 
for this purpose by an 
artist of national repu- 
tation. Circular showing 
design in actual colors 
and including full partic- 
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iis Suuba si ulars sent on request. 
POSTERS—(size 14x 22 inches) POST CARDS — (3% x5%)_ in 
beautifully printed in colors, on color with short story about 


Hospital Day on address side. 
Imprinted with hospital name 
and address, 


heavy cardboard. Includes im- 
printing name and address of 
hospital. 

FOLDERS—(4 pages, 5% x 8% Movie Slides, Newspaper Cuts, 
in colors, on nce ean. il nee cell A a ae 
space on page 4 for program. pececieess ioet E 
Imprint hospital name at bottom Ask about new low-priced 
of illustration on page 1. folder, Form 271. 


SEND ORDERS DIRECT TO 
Physicians’ Record Co., 161 W. Harrison St., Chicago 











In ST. LOUIS 
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AMERICAN HOTEL 
275 ROOMS WITH BATH 


$2.00 up 








The ANNEX 


226 ROOMS WITH BATH 
$1.50 Up 
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MARKET ar SEVENTH 


The AMERICAN ANNEX 
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Our Food has made 
our Reputation 


COFFEE SHOP OPEN 
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Membership committee—-Chairman, Mary O'Connor, Indiana 
University Hospitals; Clara Eichenseer, St. Catherine Hospital, 
— Chicago; Alberta Yaggi, Evansville State Hospital, Evans- 
ville. 

Program committee—Chairman, Grace Bartle, St. Vincent's 
Hospital, Indianapolis; Mary Pratt, St. Vincent's Hospital, In- 
—- Mrs. Frances Flammang, St. Francis Hospital, Indian- 
apolis. 

By-laws committee—Chairman, Mary Collins, Indianapolis City 
Hospital; Helen Wilson, Indiana University ee Thelma 
Atkinson, Methodist Hospital, Indianapolis.—M. E. 

at 


SOUTHERN CALIFORNIA MEETING 


Meeting at the Hollywood Hospital, record librarians of more 
than 20 Southern California hospitals heard three outstanding 
men interested in neoplasm give interesting data, illustrating their 
talks with motion pictures. 

Dr. C. Hiram Weaver talked on “Function of a Malignancy 
Committee in a Private Hospital,” stating that in centralizing 
cases the diagnosis will be made according to nomenclature; con- 
sultation on such patients lends weight with them and stimulates 
the desire of patients to seek treatment of an approved type. Dr. 
Weaver is chairman of the malignancy committee of Hollywood 
Hospital, one of the approved clinics in California. 

Dr. V. L. Andrews, director of clinical laboratories at this 
hospital, classified tumors, giving a most comprehensive outline 
of each type. 

Dr. Allen strongly urged physicians seriously to undertake re- 
porting cases and that public health agencies encourage educa- 
tional efforts for cancer control. He said, by the pooling .f 
statistics, doctors using same terms in reporting cases and using 
A. C. §. blanks, would help materially in bringing about good 
statistics, which should prove valuable in aiding in cancer contro. 

Mrs. Jessie O. Beem, president of the association, was in 
charge of the business meeting. Miss E. Eckblad, as hostess, 
took charge of the social meeting, at which time there was an 
informal discussion of the record section meeting of the Western 
Hospital Convention in Sacramento. The March meeting of tlie 
record librarians’ group was scheduled at the Hospital of the 
Good Samaritan, Los Angeles——M. E. H. 

Seema eee 


NORTHERN CALIFORNIA MEETING 


The Record Librarians’ Association of Northern California met 
February 21 in the record room of the University of California 
Hospital, San Francisco. Martha Buck, R. L., and Nell Helmer, 
R. L., were hostesses. 

Before the meeting an opportunity was given to visit the beau- 
tiful new record room covering 7,200 square feet and occupying 
two floors in the new clinic building. It employs a staff of 12 
and can accommodate records over a period of 20 years. At 
present there are over 200,000 charts in file. Approximately 700 
records are pulled daily and sent to the different clinics. By 
means of an automatic carrier these records reach the clinics 
within two minutes after the patient reports to the cashier. 

The meeting was called to order by the president, Jeanette 
Richmond, San Leandro. Elizabeth Halstead was admitted as an 
associate member. After a short business meeting, F. S. Durie, 
superintendent of the hospital, before introducing the speaker, 
Dr. F. S. Smyth, gave a short talk, bringing out the importance 
of organization as it reflects organized thought and strength, thus 
bringing new ideas to the individual as well as the institution 
He further spoke of the tact and diplomacy of the librarian in 
getting the doctors to complete their records. Great emphasis 
was placed on more round table discussions which tend to stim 
ulate a keener interest and a broader vision. 

Dr. Francis Scott Smyth, professor of pediatrics and chairman 
of the records committee, gave a friendly, informal talk on rec 
ords. He first took us on a trip to some of the larger eastern 
hospitals to visit their record rooms, mentioning the outstanding 
characteristics of each. In one he spoke of the records being 
made in script and dating back to the Civil War period. H: 
brought out the comparison of the physician and his records o! 
the 1890 period with the present day physician and all the 
assistants he has to help him in compiling records. Other point 
brought out were: First, interpreting and accurate recording 0! 
what takes place on ward rounds. Second, the inclination oi 
doctors to give different terms for a particular diagnosis. Third 
the tendency of over-organization to the detriment of the avail 
ability of records. Fourth, that records are a valuable text in « 
teaching hospital and should be kept free from dust by frequent 
usage. The keynote of his talk was, “The Gauge of a Record 
Room Is the Availability of Its Records.” He closed by reading 
an appropriate humorous story. 

After the meeting we were invited to the first floor record 
room, where delicious refreshments, appropriate for Washing- 
ton’s birthday, were served by the record room staff.—C. R. H. 
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“WHAT LUCK! 
You're just the man 
I wanted to see!” STERILIZATION 


for Wards and 
Utility Rooms 


Castle small sterilizers 

leave no argument for 

obsolete, inefficient gas 

plate sterilization. Play 

Suggestions for Doctors safe-installCastle‘*Full- 
Hospital Executives: Automatic” _ sterilizers. 
ash Costle for complet, ue- They never get below 
gipecially.on, Standard Cee boiling - never boil too 
OIL STERILIZERS. fast - not injured if neg- 
lected - run themselves. 


Castle Sterilizers Boiler Cast-In-Bronze. 
Are Approved by 
American College 

of Surgeons WILMOT CASTLE COMPANY 
1254 University Ave. Rochester, N.Y 


CASTLE STERILIZERS 























At The ROOSEVELT. 








meetings like this are an every- 
day occurrence — you do meet 
the men you “wanted to see.” 


It isn’t luck—it’s simply that the 





men and women of your world 
naturally stop at the Roosevelt. 
They appreciate value, in hotel 
service as in everything else. 


And the Roosevelt is New York’s 








best value—the least expensive 


finer hotel. 


Final Cheek..and Positive 


At the final examination—before the baby leaves the 
delivery room—the doctor sees instantly that identifi- 
cation is accurate. Right before his eyes is the baby’s 
surname, spelled out in indestructible, sealed-on ‘““Name- 
On Beads”. One thing the doctor (nurse, too) likes 
about the NURSERY NAME NECKLACE .. . it is 
an identification that gives no trouble. And it guards 
well the identity of the baby until it leaves the 


ROOSEVELT ; SS etree aye 
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Over two thousand 
hospitals use 
our forms 





Superintendents 
should have our 
CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 














AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


Sent on request 


Write for samples 














OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps 
by the use of Monash ten year guaranteed 
thermo element—as per illustration. 








Send us one of your old trap 

m3bodies. We will fit our element 
into it and return it to you post- 

“paid for test on consignment. 


Monash-Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 














Read Them—Use Them 


HOSPITAL MANAGEMENT Want Ads 
offer real opportunities. 
They’re regularly read by up-and-doing ex- 





ecutives who find in them a ready way of 


filling various needs. 
TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 
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People and Products 


By Kenneth C. Crain. 











Hospital ex ecu- 
tives and others 
who listen in on 
the Seth Parker 
broadcast will be in- 
terested to know 
that a piece of well- 
known hospital 
equipment, an Ox- 
ygenaire oxygen 
therapy machine, is 
aboard the ship and 
will go with it on 
its leisurely cruise 
around the world. 
F. G. McGaw, vice- 
president of the 
American Hospital 
Supply Corpora- 
tion, Chicago, 
which installed the 
Oxygenaire, recently expressed the hope that there woul: 
be no occasion to use the machine, but pointed out that 
the Oxygenaire can be used just as efficiently in a hu: 
on some remote island as it can be in the most up-to 
date hospital, since the machine has no motors or me 
chanical parts. 





The “Seth Parker” 


Gerald Waetjen, New York advertising man who han 
dled the advertising of the Mallinekrodt Chemical Com 
pany of St. Louis, was among the victims of an airplane 
crash on March 6 while he was en route back to New 
York from a visit to his client in St. Louis. The air 
liner on which he was a passenger fell in a blinding 
snowstorm and all on board were instantly killed. 

stellen 


Several hospital superintendents and dietitians have 
been called into conference by an organization which is 
interested in their opinion of a vacuum container for 
foods for bedside service. The idea is to bring the entire 
meal to the patient in the container, which is intended 
to keep both hot and cold foods at the proper tempera 
ture. The objection is advanced that transfer to a tray 
would still be necessary, and that too much handling per 
meal is thus involved. Suggestions and comments through 
HospPitaAL MANAGEMENT will be welcome. 

RaeR OREN 

The army of hospital executives who number Will Ross 
among their friends have learned with sympathy and in- 
terest that he himself, earily in March, was a patient in 
a hospital. Mr. Ross was able to return to his office 


after a short stay. 
ios _— 
HEAR ABOUT BLANKETS 

E. Lake Jones, Kenwood Mills, was the speaker at the January 
meeting of the Columbus, O., chapter of the National Executive 
Housekeepers Association at the Hotel Fort Hayes. He gave 
some suggestions concerning the selection of blankets: “In con 
sidering a blanket for hotel use you must think of the angle o! 
price and the angle of resistance to abuse, above all things. It 
is not true to say that a light blanket is warmer than a heavy 
one. An expensive light wool is warmer than a heavy shoddy 
wool. When a blanket can be picked up by the nap you can 
depend on it that it has no shoddy in it and that it has fine 
unbroken wool yarn. It is not weight that keeps you warm. 
it is the fineness of the weave and the length of the nap.” 
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